April, 1925. 


The JOURNAL 


National Association of Chiropodists 


anp PEDIC ITEMS 


Published Monthly Subscription Price, $5.06 per year 50 Cents per Copy 





Copyright 1925 by the National Association of <a ye Publisher 
Publication Office, 562 Fifth Avenue, N. Y. 





Entered.as Second-Class Matter Feb. 3, 1912, Post Office at New York, N. Y., under the Act 


of March 3, 1897. 








CONTENTS: 


Chiropodial Prophylaxis 
H. &. Wheeler, D.S.C. 


Misplaced Confidence . H. P. Clifton 
Foot Gear ; J. J. Weiss, D.S.C. 
Here and There 


Varicose Veins and their Complications 
Joseph Mark, M.D. 


Additions to National Directory 
Report of Clinical Conference 

Address . . . C. C, Sehneider, M.D. 
Editorial: On to Boston! 

National Association News 


State Society News 




















NEXT NATIONAL CONVENTION—BOSTON, MASS., AUGUST 3, 4, 5, 6 











2 JouRNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 











The First Institute 
of Podiatry 


(Chartered (provisionally) by the Regents of The University of the State of N.Y.) 
M. J. Lew, M.D., President 


HE next volume of the textbook series appearing under i 

the auspices of the Institute—‘‘Foot Orthopedics”’—is to 

be issued before the end of the year. This is an authori- 
tative statement, made pertinent at this time because of the 
delays which have obtained by reason of the illness of Prof. 
Schuster. This volume will be the last word in foot lesions 
of an orthopedic nature coming under the care of the podiatrist. 
Illustrations, X-ray pictures and drawings will find place in 
the publication, thus illuminating the text. 





The second edition of “Practical Podiatry” is in prepara- 
tion. The 1923-5 course is coming to a close shortly; final ex- 
aminations will be begun on or about May 15th. Due notice 
of Commencement exercises will be announced in these columns. 


Those desiring to enter the Institute in October are advised 
to submit their credentials at an early date. Four years of 
High School work, or the equivalent, is necessary for enroll- 
ment, and as all documents have to be scrutinized by the New 
York State Department of Education before students can matric- 
ulate, the wisdom of applying early will be apparent. The new 
edition of the Catalog of the Institute will be ready for distribu- 
tion August 15th. 





For nearer particulars address 


REGISTRAR 


The First Institute of Podiatry 


213-217 West 125th Street 
New York, N. Y. 
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THE OHIO COLLEGE OF CHIROPODY 


1030 EUCLID AVENUE, CLEVELAND OHIO 
A. E. BIDDINGER, Dean 


Entrance requirement is a High School diploma 


For Catalogue and Information, address M. S. Harmo.in, D. S. C., Secretary 











ILLINOIS COLLEGE OF CHIROPODY 


Joun G. O’Mattey, M.D., Pres. 
DAY AND EVENING COURSES 


Entrance Requirements Three Years High School 
or Equivalent 


Largest Foot Clinic in America 
For information write G. E. WYNEKEN, M.D., Secretary. 





i327 N. Clark St. 
Chicago, IIl. 


























The School of Chiropody 


TEMPLE UNIVERSITY 
Philadelphia 


EXT term begins September, 1925, entrance requirements consist 

of four years high school work or its equivalent. The course 
consists of two years of 814 months each and gives a thorough train- 
ing in all branches, both theoretical and practical, with an abundance 
of clinical material. 


The staff consists of men of wide reputation in the medical and 
chiropody professions who have been selected because of their 
attainments and pedagogic ability. The history of Temple Uni- 
versity, the success and achievements of its graduates from other 
departments, speak for the school of chiropody and warrant the 
confidence of the profession in the training of its students. For 
detailed information and catalogue address 


FRANK A. THOMPSON. A.B., M.D., Director 
18TH AND Butronwoop STREETS 
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Otto F. Schuster, Inc. 
_— FOOT 
APPLIANCES 


— 


| The Prof. Royal Whitman Brace 
for Flat Feet, and Weak Ankles, 
Constructed from Specially Made | 
Plaster Moulds of the Feet. 


come 


| 862 LEXINGTON AVENUE 


| Telephone Rhinelander 1410 














Write for our Complete 


Catalogue of 
Standard Remedies 
Instruments 


Supplies 


for use in chiropody practice) 


The Belmont Co., 


CHEMISTS 


Springfield, Massachusetts 


| 
| 
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NTIPHLOGISTINE is the 

“first though of the physician 
in treating all conditions where 
infiammation plays a part. Most 
professional chiropodists have 
employed Antiphlogistine success- 
fully in their practices. 

If you are not acquainted with 
this antiseptic, heat - retaining 
cataplasm send for sample and 
literature without delay. 





THE DENVER 
CHEMICAL MFG. CO. 


New York City . ‘ _ New York 


























THEY 
BEND 
LIKE No 
THIS Metal 
WITH Parts 
EVERY 
STEP 


Anatomically and 
Physiologically Correct 
They correct foot troubles without 
interfering with muscular action, 
blood circulation or flexibility of 

the human foot. 

Write for our book “Feet.” 
NATHAN ANKLET Support Co., Inc. 
2157 Prospect Ave. N. Y. City. 
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CHIROPODIAL PROPHYLAXIS* 


Harotp E. WHEELER, D.S.C. 


CHICAGO, ILL. 


The term prophylaxis is commonly used in the professions of medi- 
cine and dentistry ; but in chiropody it seems to appear only occasionally, 
in a more or less indefinite sense. I do not recall of ever having heard 
the word spoken by a chiropodist. In chiropodial literature, prophylac- 
tic treatment has been mentioned now and then, in the majority of cases 
by a physician or surgeon rather than by a chiropodist. 

The object of this paper shall be, not to deal at length with the pre- 
ventive treatment of conditions which come within the scope of chirop- 
ody so much as to establish the fact that chiropodial prophylaxis is one 
fundamentai aspect of every condition, and as such, should be given a 
definite place in our studies, our practises, our discussions and our re- 
search work. Also to impress upon the minds of chiropodists that most 
of us are continually overlooking a phase of practice that means much 
to the public in the way of preventing contmon foot disabilities, and much 
to the profession in the way of increased clientele and income. 

The word prophylaxis is derived from the Greek word meaning 
“to guard.” In medicine it has been used in two slightly differing 
senses, viz: (1) the prevention of disease in general (preventive medi- 
cine), and (2) preventive (prophylactic) treatment for a specific con- 
dition. 

Since chiropodial prophylaxis is concerned with the prevention of 
foot diseases and disabilities, rather than with the treatment of con- 
ditions where subjective symptoms have developed to any extent, it re- 
solves primarily into a question of education. First, it presents the prob- 
lem of educating ourselves to recognize and treat deviations from nor- 
mal before subjective symptoms appear as a warning that something is 
wrong; and to gain a knowledge of general pathology extensive enough 
that we may know exactly when and where to look for possible com- 
plications, involving structures of the lower extremity, that frequently 
arise from disease processes in other regions of the body. In other 
words, we must learn to recognize conditions other than those which 
bring our patients to our offices. At the present stage of public educa- 
tion, probably not one patient in fifty comes to a chiropodist for exami- 
nation or prophylatic treatment. Secondly, this subject presents the 
problem of educating the public. Not alone in educating it to take 
proper care of its own feet, but also to the idea that the chiropodist has 
something to offer in the way of health preservation. We must teach 








*Read before the Annual Convention of the Illinois Association of Chiropodists, at 
Chicago, February 8-9, 25. 
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parents to subject their children to chiropodial examinations, in the 
same way that they do to dental or ocular examinations. We must 
teach individuals to have their feet, as well as their lungs, throats or 
hearts, examined when there is impairment of general health, and fol- 
lowing acute febrile diseases. 

Personally, I believe that what little chiropodists have done toward 
public education has been directed, not too much, but too largely to foot- 
gear, and certainly not. enough to the fact that the foot is an inter- 
dependent portion of the human organism and, therefore, sufficiently 
complex in its relationship to health and comfort to require the attention 
of someone more extensively trained in foot care than is the drug clerk 
or the shoe salesman. 

Now let us consider briefly just a few phases of prophylaxis which 
effect chiropodial procedure. To begin with, I have divided the subject 
into two general phases or classifications—perhaps at the risk of includ- 
ing some points that do not logically belong to this subject. These are 
(1) surgical prophylaxis, and (2) non-surgical prophylaxis. 

Under surgical prophylaxis are to be considered those measures 
which should be taken to prevent primary infection of the tissues with 
pathogenic organisms, or the transferring from one point to another of 
local infections already established. Here we might take up such prac- 
tical subjects as the office and equipment; sterilization of the hands, in- 
struments and dressings; and the post-operative dressing of wounds. 
Since these properly belong under the heading of Antisepsis, the proper 
consideration of which would require more than the whole time allotted 
me, we shall pass over surgical prophylaxis with only a brief mention 
of two topics. The first relates to cleanliness, the second to protective 
dressing. 

We realize that even the slightest incision on the foot should be 
made with maximuny precaution. This is so because of the frequently 
impaired circulation, with attendant lowered resistance and reparative 
power of the tissues, the often unfavorable hygienic condition of the 
parts, and the usual difficulty in obtaining the proper amount of physio- 
logical rest. Therefore the chiropodist must give first thought to sur- 
gical cleanliness. While the requirements of his work room and tech- 
nic need not be those of a hospital operating room, it is well to adopt 
the latter as an ideal which we should strive to approximate insofar 
as cleanliness is concerned. 

With regard to procedure, I shall cover specifically a practical point 
of importance in every-day chiropody. Many practitioners depend upon 
the application of keratolytic agents as sufficient antiseptic preparation 
of the skin before removing corns and callouses, cleaning nail groves, 
et cetera. Some keratolyzers, particularly those mixtures containing 
green soap or ammonia, may fairly well permeate the hornified epithe- 
lium in most every skin. But some others do not, particularly in those 
cases where the skin is naturally oily, or where there is an accumulation 
of oil and fatty acids from lack of proper foot hygiene. I use a 2-3% 
phenol solution, but find that in such cases it does not permeate rapidly 
nor thoroughly. When this is the case, the keratolytic action of the solu- 
tion is not satisfactory, and what is more important, the field cannot 
be considered clean or properly antisepticized, and, therefore, not safe 











JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 7 








for any procedure where there is the remotest possibility of producing 
the slightest hemorrhage. This difficulty with oily or unclean skin may 
be easily overcome by first scrubbing the field with a wad of cotton 
saturated with ether. Ether has an antiseptic action, of course, but here 
its value lies in its efficiency as a solvent for fats. It removes an im- 
mense amount of grease and grime from the surface; and following its 
application, any antiseptic softener permeates the epithelium quickly 
and thoroughly. 

Now one more question on the subject of preventing infection ; 
how often have you seen an infection result from improper protective 
dressings or interference with dressings by patients after the most care- 
ful work on your part or on the part of another chiropodist. It is easy 
to blame the patient in such a case, but that does not build a reputation 
for the chiropodist. I say that in nine cases out of ten, the chiropodist 
deserves to be blamed. He should be responsible not alone for apply- 
ing a dressing that will protect the exposed surface from the entrance 
of foreign material, but for giving the patient the proper instructions 
and warnings. A chiropodist ought to be able to recognize a meddle- 
some or neglectful patient and protect himself and the patient accord- 
ingly. I emphasize this point simply because I have ample evidence 
from patients who conje to my office to prove that it is being neglected. 
I will cite one case. 

A mother brought in her daughter, age seventeen years. She prob- 
ably came to me by necessity, as she lived within a block of my office, 
and the patient could not have walked much farther. She came be- 
cause of an infection, presumably streptococcic, which involved the en- 
tire foot. Examination revealed a verruca as large as a hazelnut be- 
neath the head of the second metatarsal, and well concealed by callous. 
Also the mark of a small incision, made three weeks previously to de- 
termine the absence or presence of pus. The incision under the cir- 
cumstances may have been justified, but the result was not. It had been 
simply swabbed with iodine, left unprotected, and the patient instructed 
to return in about ten days if it bothered her any more. Of course, the 
aim of my treatment was not prophylactic, but this is a good example 
of the result of improper prophylactic.measures. The poor girl spent 
a couple of days in bed and lost a couple of weeks from her work. | 
shall mention another case, or series of cases, too. While I was a stu- 
dent here in the clinic, I came in contact with no less than three cases 
of similar infections, all coming from the same chiropodist. Just think 
of it; three patients of one chiropodist came half way across the city 
to a public clinic. There is something to think about. 

Now let us consider a few of the many phases of non-surgical pro- 
phylaxis. 

Disinfection of footgear should be given careful attention where 
there have been discharges of pus, or with infectious skin diseases. I 
shall describe my experiences with a case of plantar ringworm, to illus- 
trate. 

Mrs. E., age twenty-four, suffered with extensive plantar ringworm 
and hyporidrosis for nearly a year. The conditions responded very 
quickly to the usual treatment, but kept on recurring at short intervals. 
Finally I instructed the patient to place all her shoes and stockings in 
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a tight box and expose to formaldehyde vapor for twenty-four hours ; 
then to stand them outdoors for a day, exposing to sunshine, if possible. 
That was six months ago, and so far there has been no recurrence. 

The chiropodist probably gets more than his share of pathological 
joint conditions. And here is one field where prophylactic treatment 
could almost be made a specialty. 

It is generally conceded that infection foci in such structures as 
the teeth, tonsils, sinuses, and vermiform appendix, predispose to arthri- 
tis by giving entrance into the blood stream of pathogenic bacteria, par- 
ticularly of certain types of staphylococcus, and often of streptococci, 
which seem to have an affinity for synovial membranes. The same holds 
true of many febrile deseases, such as typhoid fever. Of course, there 
are other factors to be considered, such as physiological strain or over- 
use, excessive weight, general and local lessened resistance, metabolic dis- 
turbances, etc. 

Dr. R. Tunstall Taylor, of Baltimore, lists the infectious sources of 
arthritis, in the order of their frequency, as follows: 

(1) Apical and Alveolar abscesses from defective teeth. 

(2) Troublesome tonsils, with a history of frequent attacks of 
sore throat. 

(3) Gonorrheal Prostatitis. 

(4) Pyorrhoea Alveolaris. 

(5) <Antra or Frontal Sinus Infection. 

(6) Chronic post-pharyngeal catarrah. 

(7) Chronic diarrhoea or chronic colitis. 

(8) Chronic Appendecitis, Mastoid or Otitis Media. 

(9) Any Suppurating focus elsewhere. : 

We quote Dr. Taylor verbatim on the subject of prophylaxis : 

“As prevention here is easier than cure, it is the duty of physicians 
and health officers to impress on their clientele and charges the impor- 
tance of complete bodily survey three or four times a year, and thus 
save individuals from arthritis with synovial and articular destruction 
later. The abused term ‘rheumatism,’ and delay in treatment with 
attendant dangers, should be more and more stressed to the public, if 
crippling and deformity are to be avoided.” 

This was written from the physician’s rather than from the chiropo- 
dist’s standpoint, of course. But the same holds true in the local treat- 
ment of the joints of the lower extremity, where there is tendency to- 
ward impairment of joint function following the diseases listed above. 
There is often a tendency for deposits to form, and for the synovial 
membranes and bearing surfaces to undergo distinct changes, particu- 
larly in the knee, ankle, and first metatarso—phalangeal joint, long be- 
fore the patient begins to feel chronic pain or suffer any noticeable re- 
striction of motion. I shall now go into the pathology or treatment. 
I have borrowed a case report from another chiropodist. 

Mr. A., age 55, suffered a so-called nervous hreakdown for three 
months. He was confined to bed, ,with a variable temperature ranging 
from, 101 to 103 degrees. A dental X-ray examination revealed apical 
abscesses involving eight teeth. Following extraction of the eight, his 
temperature went down to normal and remained so. While convalescent 
he came to the chiropodist for chiropodial treatment. The latter sug- 
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gested the possibility of involvment of the joints of the lower extremi- 
ties, and induced Mr. A. to have X-ray views taken of both knees, both 
ankles and both feet. Marked deposits were found in the right ankle 
and in the metatarso-phalangeal joints of both great toes. After six 
treatments by baking and passive massage, the patient ceased complain- 
ing of disconyfort. After nine treatments, the three involved joints were 
again X-rayed and found to be entirely normal. 

Another condition where prophylatic treatment is indicated is in 
the tendency of the posterior or calf muscles to shorten, following any 
acute illness or injury which confines an individual to bed for a con- 
siderable length of time. Here the weight of bed clothes tends to put 
the foot in a position of extreme extension for long periods, thereby re- 
ducing the normal tension on the posterior groups. These muscles, be- 
ing in a weakened condition from disease toxins, insufficient nutriment 
and lack of normal muscular exercise, naturally become atrophied and 
accommodate themselves to the shortened distance from the heel to the 
posterior aspect of the knee joint. The patient, gradually resuming nor- 
mal body activity again, may favor further shortening of the posterior 
muscles by unconsciously accommodating the condition through alter- 
ing the footgear or limiting use of the foot for sake of comfort. The 
chiropodist should be on the lookout for this condition following long 
illness. Treatment at the beginning is simple, of course, and should re- 
quire no discussion; but this is a condition easily overlook in its incip- 
iency. And unless it is recognized early, and prophylactic treatment 
instituted promptly, the muscles are likely to become permanently short- 
ened, presenting a more difficult problem. 

Many cases of weak foot and flat foot could be prevented if the 
condition and its cause were recognized when the first deviation from 
normal manifests itself. This may take place long before subjective 
symptoms appear. And probably in- no condition would prophylactic 
treatment produce more pronounced results than in many of these cases. 
I should like to go into this question deeply, but to treat the subject 
adequately would require double the time allowed me altogether. There- 
fore I simply mention it here, hoping that some of you will take it upon 
yourselves to spend some time in study and research along this line. To 
my mind, prophylactic treatment for flat foot is one of the most impor- 
tant questions for the chiropodist to consider. 





The Alumni Association of the First Institute of Podiatry will hold a meet- 
ing at the Institute on Thursday. May 28th, at 8 P.M. Annual dues should be 
forwarded to Margaret T. Underhill, Secretary-Treasurer, 2114 Bedford Avenue, 
Brooklyn, N. Y. The association plans to furnish an Alumni Room in the new 
building of the Institute. 


* * * * * 


The regular quarterly meeting of the Connecticut Pedic Society will be held 
in Hartford on Sunday, April 12th. All memberg are urged to attend, and 
chiropodists from neighboring states are cordially invited. 


* * * *% *~ 
Connecticut, incidently, has two of its active members on the sick list. 


Katherine P. MacCallum is recuperating from an operation, and Charlotte M. 
Rose has been confined to her home with grippe. 
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MISPLACED CONFIDENCE 


H. P. CiLirton 
BALTIMORE, MD. 


Chairman, National Council of Education 





This titlR—admittedly a queer one—may catch the eye of some of 
the profession who might otherwise pass over these few words. *‘Mis- 
placed Enthusiasm” might be more appropriate as a caption, but I hesi- 
tate to use it for fear that myany may not care to have some facts, which 
are, apparently, either not realized or overlooked, brought to their notice. 

My work among the schools during the past three years has brought 
to my attention some very evident truths and developed in my mind a 
few very strong opinions. 


It is my belief, based on this experience, that in most of the states 
where schools of chiropody are located the populace in general, and the 
professions in particular, go wild with enthusiasm over any projected 
new school, clinic, hospital or cathedral, which, of course (taking a leaf 
from the book of the Los Angeles Chamber of Commerce) is to be the 
“first,” “biggest” and “best” in the land. Crowded conditions are re- 
ported from all sides as to schools and hospitals, and these reports prob- 
ably lead many in our profession to believe that a similar condition ex- 
ists in chiropody schools. This is far from the truth. The facts are 
that our schools are not within 40% of their student capacity, and that 
for two years our schools show a decline in matriculations. 


Just one example: a school with a capacity of one hundred students 
enrolled exactly eight freshmen this year. It is carrying over four sec- 
ond-year students from last year, making a total of twelve. This fig- 
ures in possible money income $2,400, with a maintenance expense of 
$7,500. How long can the institution exist under such conditions ? 

In the face of these facts, which are not secrets to those interested 
in chiropody education, we are out instituting “drives” for new build- 
ings, which are to house empty class rooms. Would we not be far bet- 
ter off to forget projected building operations for a while and, concen- 
trating this energy and enthusiasm to habitating the present buildings, 
fill them so full of students as to make necessary and practical the estab- 
lishment of new and larger quarters? A child creeps before it walks, 
and chiropody, despite the progress of the past decade, is as yet in its 
swaddling-clothes. I believe we should concentrate our capital, physi- 
cal and mental, as well as financial, rather than spread it too thinly over 
a large surface. If more energy is spent, and it can be spent right in 
the individual office, to bring chiropody before the public as a profes- 
sion which offers an excellent life work for our patients, our friends, 
and their children, chiropody schools would receive greater and more 
lasting benefits than accrue from the solicitation of funds for buildings 
which, it would seem, cannot be supported after they are erected and 
furnished. 

I do not believe in lowering professional standards so that depleted 
class rooms may be filled, but with two thousand practitioners back of 
our educational institutions, and advertising chiropody, the need for 
large school buildings will be more real, and financing their erection will 
be a practical and simple matter. 











JourRNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS lh 





FOOT-GEAR* 
J. J. Wess, D.S.C. 
CHICAGO, ILL. 

How many conditions have been brought to your attention during 
your period of practice that can be attributed to footgear? This sub- 
ject is vitatly important to the chiropodist, because so many conditions 
are brought about by shoes. When we say shoes we include slippers, 
pumps, oxfords and etc. 

Heretofore shoes have been given little or no consideration in ac- 
quired conditions except in corns and callouses. In my experience, 
coupled with close observation of clinical material, I have made a study 
of these conditions and venture to say at least 75% are due to shoes of 
some type. These I have precipitated in three groups, namely, ill-fitting, 
faulty constructed and the wrong types. We will discuss these later. 
Let us digress for a moment and turn our attention to the present-day 
shoe. 

The shoe evil is more prevalent among the female than male. How- 
ever, this does not mean that the male is immune to foot troubles. 

Fashion dictates to the so-called “dress shoe,” and it is made with- 
out any regard to the individual’s ability to wear it. A female desiring 
ultra fashion footgear will wear a high heel, which is rarely lower than 
2% inches, with a top lift about the size of a ten cent piece. This heel 
does not continue on a straight line with the back of the shoes, but tapers 
forward toward the arch. When one realizes the position the foot is 
forced to assume, and the small unsubstantial base of the heel, he can 
easily surmise the many conditions that may arise. 

I have also noticed two different arches in conjunction with the 
high heel. One is a short high arch while the other is a lower longer 
arch. The former is shorter from the ball back to the heel, which gives 
the shoe a shorter appearance. In a Pes Cavus foot this arch will fit 
much better and be more comfortable to the wearer. In the second men- 
tioned the arch is longer from the ball back to the heel and is very un- 
comfortable to the Pes Cavus foot and vice versa. This, I believe, has 
never been considered before and should be worthy of your attention. 

The next thing to consider, is the short round toe, which in many 
instances is too short for the length of the toes. When this exists, there 
is constant inflammation over the toes. 

The male is more fortunate, due to the fact that the variety of 
styles are limited. The only difference is the narrow toe and the reced- 
ing toe. We are all acquainted with the narrow toe, but the receding 
toe is one that tapers almost to a flatness and the shoe must be longer 
than usual to prevent the squeezing of the toes from above downward. 
The male dress shoe is the patent leather and is made over the same last 
as the every-day shoe. In other words, there is no deviation from the 
every-day shoe. 

Any type shoe with a stiff counter will produce a posterior Achilles 
bursitis. This conditions is common with both sexes. 

Due to the fact that our time is limited, we will now discuss the 
three groups which you recall are the ill-fitting, faulty constructed and 
the wrong types. But before proceeding we should know what a prop- 








*Read before the Annual Convention, Illinois Association of Chiropodists. 
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erly fitted shoe is, and that is “a shoe that allows free, natural and nor- 
mal function of every structure contained within the foot.” For ex- 
ample, the blood vessels should pursue their natural courses unhindered. 
The muscles should be free to adduct or abduct or to function as nature 
intended they should. This holds true of every structure. 

What conditions other than corns and callouses arise from ill-fitting 
shoes? They are numerous; nevertheless, a few should be mentioned. 
For instance, a hammer toe from a short shoe, overlapping toe from a 
narrow shoe, bunion and hallux valgus from a short or narrow shoe, or 
both. Ingrown nail from both types. Weakening of the anterior arch 
from either type shoe, and many more. The treatment of these the 
practitioner knows. 

A faulty constructed shoe is one that is finished with an unsmooth 
sock lining, a wrinkled lining and possibly a tack left in the shoe through 
the negligence of the manufacturer. An unsmooth sock lining will pro- 
duce a calloused condition. A wrinkled lining will inflame the area 
which it irritates. A tack in the heel will result in formation of a spur, 
and a tack in the ball may produce a verruca. 

The wrong type shoe is frequently recommended by shoe salesmen 
who claim to be authorities on shoes. For instance, an individual with 
with a long, slender foot is often advised to wear a short round toe. 
This is erroneous, due to the fact that the toes are forced into a flexed 
position, usually resulting in hammer toes. An individual with a short 
wide foot is often advised to wear a long narrow shoe. This usually 
results in distortion of the anterior arch. 

Included in this group is the high heel, which is either the French, 
Spanish or Spike heel. This heel throws the body weight on the ball 
of the foot, causing inflammation over the toes, coupled with a distorted 
anterior arch. The posterior muscles, both superficial and deep, become 
atrophied, due to the position they are forced to assume. While in this 
position they do not function, and hence become contracted. Another 
condition that is frequently improperly diagnosed is the swollen ankle. 
This is generally termed a toxic condition without really seeking the true 
etiological factors. I have as yet failed to see an individual wearing a 
high heel that did not twist at the ankle. This constant irritation from 
the astragalus bearing on non-articular surfaces of the os calcis will 
produce a swollen ankle. 

When a patient wears a high heel and you deem it advisable to 
wear a lower one, do so by degrees. That is, have her wear one that is 
slightly lower and so on until the desired height is reached. By follow- 
ing this principle you will eliminate discomfort to your patient. An in- 
dividual wearing a high heel and making a sudden change to a lower one 
will inform you that there is pain in the calf of the leg and there is a 
tendency to fall backward. The reason for this is there has been a con- 
traction and now the muscles are being brought to function. To be a 
bit more explicit, take a heavy piece of rubber, attempt to pull it apart; 
first you will meet with resistance, the rubber will have a tendency to 
assume its original size. This is due to its elasticity, and the same holds 
‘rue of the muscles that have become contracted. 

We must not lose sight of the fact that a properly fitted shoes with 
2ither straps, laces or buttons, may result in some disastrous conditions. 
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If any of the aforementioned are worn too tight, the circulation will be 
impinged. Now, when this exists, the patient will complain of a “sleepy 
foot” or numb feeling. The tissue in this area shrinks and if this irrita- 
tion is constant the tendons will ultimately contract. This may also pro- 
duce a bursitis over the cuniform bones. 

If ever in a position to prescribe proper footgear, study the shoe, 
the condition, type shoe previously worn, weight of the patient—then 
you will be better qualified to suggest the proper footgear. 

Another thing to bear in mind is the so-called orthopedic shoe on 
the market today. For example, the shoe with the support built into 
it. These shoes are both made the same and are supposed to fit every 
condition. I have found in my experience, and possibly you have too, 
that different conditions may exist in each foot. One arch may be higher 
than the other. Here the so-called orthopedic shoe would assist one 
foot and not the other. And so on with many more conditions. I would 
suggest that before making recommendations study the shoe as well as 
the condition. By so doing you will save your patient discomfort and 
time and, incidentally, the ultimate goal of success will be attained. I 
thank you. 





HERE AND THERE 


Dr. Carrie M. Castle, who has been on the Pacific coast for the past six 
montks for the benefit of her mother’s health, has now returned to Indianapolis, 
Indiana, and has resumed practice at 2246 North Illinois Street. 

* * * * * 

If you would like to sport an attractive emblem on your automobile write 
to Joseph Lelyveld, 320A Union Street, Rockland, Mass. The net receipts from 
the sale of these are to go to the Massachusetts Convention Fund. 

* * * * x 

Judge Dyer, Fred Schmitt and Louis Lewy spent March 18th at the legis- 
lative chambers at Albany in connection with New York society legislation. In 
the evening the trio attended the annual banquet of the Albany Division of the 
society. 

* * * *% x 

The Women's Auxiliary of the Foot Clinics of New York recently gave a 
Beefsteak Dinner which, from all reports, was a huge financial and _ social 
success. 

* * * 5 ad * 

The annual convention of the California Association will be held in Oak- 
land on Friday, Saturday and Sunday, Mary 29th, 30th and 3lst. The association 
extends a hearty invitation to all chiropodists to join with them. Further de- 
tils may be had by addressing A. R. Watts, Chairman, Convention Committee, 
1225 Broadway, Oakland, California. 

* x * * * 


Speaking of conventions, have you made your reservation for the “Na- 
tional” yet? See N. A. C. news for more detailed information and mail your 
reservation at once to Dr. E. L. Moody, Hotel Hemenway, Boston, Mass. 

* x * 2 x 


Nicholas Van Schili recently graced our editorial chambers. “Nicky” spent 
a few days in New York en route to Europe, where he will spend nearly four 


months 
x * * * * 


The Pedic Society of the State of New York has recently published a 20-page 
booklet containing many suggestions as to the care of the feet. It is attrac- 
tively arranged and printed, and copies will be supplied to members for dis- 
tributicn 








14 JourNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 








VARICOSE VEINS AND THEIR COMPLICATIONS 
JosepH Mark, M.D. 


NEW YORK CITY 

Varicose veins are in most cases a predisposing cause of ulcer of 
the leg, phlebitis, and hemorrage from vein rupture. Many veins, or 
few, may be distended, and their location may be from the toes to the 
groin or any limited area between these two points. Either small or 
large veins or both may be involved. 

Varicose veins are more common in the adult, especially in women 
who have passed through pregnancy and have been subjected to gravity 
forces from lack of sufficient rest due to assuming too prolonged an 
erect posture. Among other causes may be mentioned hard work, 
abdominal growths, garters, arteriosclerosis, and chronic phlebitis. 

The skin, directly and over and surrounding a varicose vein will 
often be found to be erythematous and pigmented in many places. The 
skin can therefore easily break down and form an ulcer . The patient 
complains of heaviness and an aching pain in the leg. Oedema, that 
becomes more pronounced toward night, is a common symptom. If 
the vein should become inflamed from any cause, the pain is very acute 
and is often followed by a localized tenderness, redness and edematous 
swelling that causes the vein to stand out, so that it can often be felt 
as a hard, thickened cord. 

The treatment miust include a removal of the cause, if that is pos- 
sible. Palliative treatment will not result in a cure, but will prevent 
the condition from progressing, will lessen the pain or relieve it en- 
tirely, and will avert the dangers of rupture, phlebitis and ulcer. The 
leg should be frequently bathed, and a properly fitted elastic stocking 
or crepe bandage should be firmly and evenly applied in the morning 
before the patient gets out of bed, and not removed until night, before 
retiring. This bandage will give support to the diseased vein and will 
prevent increased dilation of its walsl. 

The patient must be operated upon for the permanent cure of 
varicose veins. A local anesthetic can be used in cases where it is 
dangerous to give a general anesthesia. An incision is made through 
the skin, parallel with the lumen of the vein, of from one-half to one 
inch in length. The vein is exposed, released from its bed ligated in 
two places, and then divided between the ligatures. This same pro- 
cedure is followed along the course of the vein in from one to half 
a dozen places, and after the skin wounds are sutured, a dry dressing 
with a firm bandage is applied. 

A more radical operation is the removal of the whole vein, or, at 
least, the portion that is dilated. A ligature is lightly applied around 
the leg above the field of operation to keep the vein full of blood and 
so prominently in view. The dissection should begin below and pro- 
ceed upward. As hemorrhage can occur, it is better to insist on per- 
fect rest in bed for a few days after operation. 

If a varicose vein should rupture and the bleeding is not promptly 
controlled, a serious loss of blood can follow. A varicose vein that 
ruptures does so because the walls of the vein are diseased and the 
overlying skin becomes thin, due to atrophy. The patient may also 
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give a history of a previous ulceration and cicatrization, and so the 
slightest traumatism should result in the formation of a small opening 
in the vein. Light pressure applied over the bleeding point will usually 
control the condition. After the wound is cleansed, a sterile gauze 
compress bandge is applied and not removed for a few days. The vein 
must only in rare cases be ligated because of persistant bleeding, and 
if this becomes necessary the skin must be incised, the vein exposed 
and ligated in two places and divided. 

The treatment of varicose ulcer must include, besides the use of 
the elastic bandage or stocking, a soaking of the leg in hot water con- 
taining boracic acid, or dissolved potash soap, or starch water. This 
bathing should be prolonged for hours and alternated with hot air baths. 
The application of overlapping strips of one-inch-wide zine oxide adhe- 
sive plasters that should cover the whole ulcer and nearly surround the 
leg is a treatment that is often used with success, since it draws the 
edges of the ulcer together. The plaster must be changed every day or 
two. If the patient lies in bed he will make a quicker recovery than if 
he goes about. When the patient insists on using the leg, the ulcer 
should be dressed (after careful cleaning) with boracic acid or dermatol 
dusting powder, and a gause or muslin bandage should be applied to the 
leg, and over this another firm bandage. A radical cure for ulcer of 
the leg is excision, and the wound covered by skin grafts. 

A subcutaneous rupture of a vein sometimes occurs. This condi- 
tion can result from either direct or indirect violence, such as a fall or 
a sudden strain. The effusion of blood that results may be so great as 
to make one believe that the patient has a bone fracture. When sub- 
cutaneous hemorrhage occurs the patient should be put to bed, the leg 
elevated and made immobile by the application of a compression ban- 
dage. If the bleeding is so severe as to result in the formation of a 
hematoma, the tumor should be incised. If the subcutaneous bleeding 
is so severe that it continues after the application of a pressure bandage, 
the skin must be incised so that the bleeding vessel is well exposed and 
can be ligated, and then the wound is sutured and a dry dressing applied. 

Phlebitis, whether or not of a purulent nature, should be treated 
by a ligation of the saphenous vein at the saphenous opening. If it can 
be done, the whole vein should be extirpated en masse. All abscesses 
must be incised and drained. A curative measure in most cases is the 
resection of the internal saphenous vein, together with its tributaries, 
below the knee. 

777 \West End Ave. 





ALL HAIL, OREGON! 


The passing of a chiropody licensing act in the State of Oregon fills the 
blank which previously existed on the Pacific Coast. With Washington to the 
North, and California to the south long ago among the elect, Oregon was for 
some years a haven for all sorts of itinerant foot quacks. Now, happily, due 
to the tireless efforts of the State Pedic Society of Oregon, that State takes 
its place as restricted territory where only the properly trained chiropodist 
may care for the foot-sore public. The State Legislative Committee deserves 
unstinted praise for their persistent efforts, which are now crowned with suc- 
cess. Ofegon, chiropody salutes you! 
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ADDITIONS TO THE DIRECTORY 


The following names should be add- 
ed to the National Directory, so that 
your copy may be kept up-to-date. 
These are in addition to the list pub- 
lished in the Journal for November: 
CALIFORNIA 
Les Angeles 

6625 Hollywood Blvd 

742 S. Hill Street 

San Puensiove 
Auerbach, Nora L, . 321 Missouri St 


Bryhn, Ernest 
Steffens, E. 


Morelan, Eugenia “M 222 Kearny St. 
CONNECTICUT 
Danbury 
Rogers, Mary M. B. ........ 3 Franklin St 
Thompsonville 
EP a re ae . Landry Block 
‘DELAW ARE 
Wilmington 
Mauriello, Pasquale ........ 105 W. Sth St. 
D = ae OF COLUMBIA 


ocennes 614 12th St., N.W. 
405 Westory Bldg. 


Georges, W. H. 
Hurrell, S. W, 


Woods, Jos. H. . 614 12th St.. N.W. 
FLORIDA 
Jacksonville 
Wallace, Gertrude A. .. 304 St. James Bldg. 
Wallace, John ..... 304 St. James Bidg. 
fame Worth 
Steinert, L. E. .. General Delivery 
GEORGIA 
Macon 
Male, L. M, 869% Mulberry St 
‘TLLINOIS 
Chicago 
Mahaffey. P. F. 3354 N. ee Ave. 
Marin, E. Cc. . rere 2 N. Clark St. 
INDIANA 
Frankfort 
McKinney, C ...3850 Bunnell St. 
Clinton 
Cordingley, E. W 229 Blackman St. 
Greensburg 
Sparks, Lillian M., 
Cor. B’way and Washington 
Eadtenapette 
Fergey, Ruth L ....2820 Central Ave. 
Wilder, Claude M. 535 Bankers Tr. Bldg. 
Michigan oy 
Hackett, Ross S. ....... Kresge Bldg 
Richmond 
Baeweem, Ba, GB. ccsceasgece 1016 Main St 
So. Bend 
Creighton, M. A. eedesws 304 Platt Bldg 
Creighton, O. R. .... 804 Platt Bidg. 
Terre Haute 
Pike, Eva L. ......- 634% Wabash Ave. 
IOWA 
Ft. Betee 
Beckem, EB. J. ..sceses 34 Carver Bldg. 
KENTUCKY 
Louisville 
Mestiee, F. Gi icccsaess 506 Starks Bldg. 
Gttwete, BH. CC. ccccssces 306 Starks Bldg 
Bett, Card A. cccscs 1136 W. Market St. 
MAINE ° 
eae 
Boomer, Helen M. ........- 53 Sixth St. 
Waterviite 
Johnson, Pearl W. ........ 108 Main St. 
MONTANA 
Billings 
Roberts, E. L. ...... 516 Electric Block 
NEW JERSEY 
Atlantic City 
Martucci, P. C. ..... Ambassador Hotel 
Elizabet 
Edmohenm, W. C. .ceceses 162 E. Jersey St. 
Morristown 
Prie@mam, A. .ccccccsccces 12 South St. 
Newark 
Gases, TH. cccecescesese 561 Orange St. 
Pas: 
Memon. With oc cecsccicce< 261 Gregory St. 
Paterson 
Schroers, G. J. . seseses + 148 Market St. 
Gould, Helen ....... 127 Watchung Ave. 


mwa, ©. Te esacecins 240 W. Front St. 
Woodcliff 
a er er eee 966 Broadway 
NEW YORK 
Astoria 
mee, A: SB. csnedenens 361 Broadway 
Brooklyn 
eee, GR sicensanes 758 Broadway 
New York ‘Clty 
Ut. 56 bcdSee da bese ns 62 E. 34th St. 
Pe Me ade neurnee 1031 S. Boulevard 
ie? Me é4hadcuneedes 27 Lenox Ave. 
Baer, A ere ee ... 2587 Broadway 
De i. Oh sativdeneaedae 10 W. 23d St. 
Ph Mh  éeeenesecaddced 1 W. 34th St. 
ee 34 W. 46th St. 
DE sme eneaneaceudéewndnn 261 Broadway 
BOG Bs cccacesecas -.. 24 Second Ave. 
hb: srudendadavsese 24 Second Ave. 


Gersohn, I. . 
Goldberg, M, 
Goldenkoff, 8. 


673 Broadway 
223 E. 2nd St. 
200 Fifth Ave. 


Cn Gb, £6466 savciase 237 E. 107th St. 
Py Mp Mi tdecusacken age 74 7th Ave. 
EE re 6 St. Marks PI. 
tm Me eboccecesse 700 W. 176th St. 
Ph Th tsduesseneten 149 W. 125th St. 
i Ee éseess cons 145 E. 116th St. 
EL hentia te Pb abd eb eee oat Hotel Roosevelt 
Mayfield, Chas be avbeenn 23 E. 131st St. 
DG Ds ss6sceseseesune 272 Grand St. 
Tn Mie ¢stéeécededeu 1186 Lexington Ave. 
, Ue sseeces .--. 236 E. 86th St. 
Perr rc rT 24 W. 39th St. 
Pe Bh. 4.66s06enendewerd 35 E. 7th St 
meee, Be M, avscveccsecsncosse Os ae 
BOG, Ts an cbaccecesccseee 129 E. 59th St 
Pe Ge ciessoeseouse 24 W. 39th St 
Gtame, A. occcce 2509 ae St. (Res.) 
CGE, Be coces cosesese 01 W. 115th St. 
Wee, We sécesesvscns 1948 E. 87th St. 
Rochester 
Harrington, A 511 Powers Bldg. 
PENNSYLV — 
Norristow 
eater Th We. sesseuas 102 N. Wood St. 
Sampsell, L. Y 632 Noble St. 
Philadelphia 
Freeman, B. C. ....... W. Girard Ave. 
Freeman, yy Perr rs t W. Girard Ave. 
Krausz, Chas. E._...... 7342 Tabor Ave. 
Wilkinsburg 
Kennedy, A. @. ..-ccssss 700 Wood St. 
SOUTH DAKOTA 
Aberdeen 
Henderson, J. W. ... 310% S. Main St. 
Huron 
Roszelle, Mary , . Masonic Temple 
Miller 
Walter, O. C 
ute City 
Conrad, Chas. J. .......-.-. 710 Fairview 
TENNESSEE 
Enenvite 
Craig, Walter E. 04 Mercantile Bldg. 
w ‘ASHINGTON 
Seattle 
Clark, E. M. ....+..+-..++-- 615 Eitel Bldg, 
WISCONSIN 
Kenosha 
Henry, E. S. ..-.s-e-eee-: 314 S. Ridge St. 
Milwaukee 


311 Palace Theatre Bldg. 


ke, R. P. 
| A gy 3118 North Ave. 


Groth, Paul H. 
Roder, Jos. M. 


Barley, RR. W. ..ccecccceecsees 320 3rd St 
FOREIGN 
CANADA 
Montreal 
Gagnon, L. Cc. .. 468 St. Catherine St. 
PHILIPPINE ISLANDS 
anila 
Uschold, John A. ..........-. 110 Gardenia 
ENGLAND 
Manches 
Lumkin, Sarah J. ....... 25 Stockport Rd 
SCOTLAN 
Glasgow 
Cricktem, J. Ruecscccscsse Cintra, E. Kilbride 
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REPORT OF CLINICAL CONFERENCE 
STAFF OF FOOT CLINICS OF NEW YORK 





A meeting of the Clinical Staff, Foot 
Clinics of New York, was held at the 
First: Institute of Podiatry, February 
26th, 1925, at ¥9 P.M. Otto F. Schuster, 
Chief of Clinic, presided. Those pres- 
ent were: Drs. Besserer and Black of 
Utica, N. Y.; Drs. Adler, Thorpe, 
Magner, Campbell. Karas, Moldauer, 
Dusek, Scheimberg, Faske, Sigel, 
Healy,: Bailey, Zadick, R. Gross, Led- 
erer, Buhl, Engel, Duggan, Marshall, 
Goodman and Underhill. 

Presentation of Three Cases 

1. Regeneration of power in the 
tibialis anticus in a talipes equino- 
valgus of paralytic origin and of long 
standing. A. Marshall. 

2. Sesamoid bones in the tendinous 
processes of the gastrocnemii, mistaken 


for joint mice in the knee. B. Good- 
man. 
3. A case of neuro-fibrous heloma 


unresponsive to the various methods 
of treatment. R. H. Gross. 


Marshall’s case came under his ob- 
servation in the clinic to which the 
patient was admitted for the treat- 
ment of a paralytic talipes equino val- 
gus which caused her a great deal of 
distress. Patient, female, 22 years old, 
fell from a carriage when one year 
old and injured several lumbar verte- 
brae. Wore a plaster of Paris jacket 
and later spinal braces for thirteen 
years. Has limped ever since she can 
remember. 

In opening the discussion, Schuster 
stated that he did not believe that the 
spinal injury was responsible for the 
leg condition. He felt that one had 
to deal here with two distinct enti- 
ties, a probable tuberculosis of the 
spine and a later poliomyelitis, caus- 
ing the foot deformity. He gave as 
his reasons for this belief the fact 
that today the lumbar part of the 
spine is rigid and shows a well marked 
kyphosis, a familiar picture in arrested 
tuberculosis of this region. If the 
spinal injury could have caused a foot 
paralysis, he thought that this paraly- 
sis would have been bilateral rather 
than unilateral, as in the case pre- 
sented. 

Marshal] stated that four months 
of massage treatment applied twice 
weekly, and systematic exercises car- 
ried out daily by the patient had con- 


om 
verted the foot from an _ extreme 
talipes equino-valgus into a_ talipes 
equinus of about 110 degrees. Since 


the valgus element in the deformity 
was produced by an absence of power 
in the tibialis anticus rather than bv 
a shortening of muscles on the outer 
side, Marshall, in his treatment, de- 
voted his attention mainly to the 
lengthening of the shortened calf mus- 
cles by softening these and then 
stretching them by forcible flexion of 
the foot. 

The toe extensors, which he found in 
fair condition, he strengthened by 
suitable exercises, and it was while 
making these muscles pull against the 
shortened calf muscles that he detect- 
ed signs of life in the apparently hope- 
lessly paralyzed tibialis anticus. He 
then directed his attention to this mus- 
cle and by special exercises developed 
it in a short time to a degree so that 
the valgus element is no longer a fac- 
tor. His main object in presenting 
this case is to call attention to the 
fact that one may expect regeneration 
of muscle power in a paralyzed mus- 
cle long after the usual period of two 
years, commonly set as the limit for 
such regeneration. 

Healy and Duggan, who were much 
interested in this case, raised the ques- 
tion if entirely normal function of the 
foot could be expected in time by ap- 
propriate treatment, especially wheth- 
er or not normal flexion of the foot 
could be brought about. Schuster, in 
responding, stated that no further cor- 
rection ‘of the deformity was~contem- 
plated or desired since, for one thing, 
the patient was now comfortable and 
since an existing shortening in the 
leg, causing a secondary scoliosis could 
be best and most cosmetically com- 
pensated by leaving the foot in the 
fixed attitude of extension of 110 de- 
grees. 

Goodman, in presenting his patient 
(a private case), had little to say for 
himself (he is a modest fellow), but 
let the patient tell his own story. 
Three years ago and a few months 
after an operation for appendicitis, the 
patient experienced pain in calves and 
knees, which he at first disregarded 
but which later compelled him to give 
up his work as a salesman. 

An X-ray taken of both knees dis- 
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closed some rounded calcareous bodies 
in the popliteal spaces. Diagnosis: 
“Joint mice in the knee.” Neither 
strappings of the knees nor baking 
would alleviate the pains in the knee. 
While walking he would get a certain 
relief from the pain in the calves, but 
the knee pains would be aggravated. 
By chance, he met Goodman in a 
social gathering, and eager to help a 
sufferer, Goodman _ volunteered his 
services. Upon examination he found 
a limitation of flexion of the foot, in- 
duced by shortened calf muscles. He 
accommodated this shortening by a 
heel lift of felt, and the patient's knee 
pains were almost immediately lessened. 
The patient described the discom- 
fort not as an acute pain, but as a 
feeling of intense numbness together 
with a_ sensation of constriction 
around the calf. He stated that he 
is much improved, though not en- 
tirely cured, since Goodman accom- 
modated the shortened calf muscles 
by heel lifts. The calcareous ‘bodies 
in the popliteal space as shown in 
the X-rays, proved to be sesamoids 
in the tendinous processes of the gas- 


trocnemii, which are not uncommon 
phenomena. Since they are outside 
of the joint proper, they could not 


have had any part in the discomfort 
which the patient suffered and which, 
as Goodman's treatment proved, was 
in part, at least, due to the shortened 
calf muscles. Zadick, suspecting a fo- 
cal infection, co-existing, questioned 
the patient about the condition of 
his teeth and his general health, but 
could find nothing to substantiate his 
suspicion. 

In closing the discussion on this 
case, Schuster stated that the original 
diagnosis, “joint mice,’ was based on 
the appearance of the calcareous bod- 
ies in the popliteal space as shown in 
the X-ray. He felt that they had 
been a misleading factor in this case 
and that their misinterpretation oc- 
curred because they are not generally 
known to exist in some people. 

R. H. Gross, in introducing his pa- 
tient, a colored woman about 45 years 
old (clinic gase), paid her the compli- 
ment of being one of the few patients 
he knew who, in spite of failure to 
get relief, did not lose confidence in 
the. men who were trying to help her. 

The patient has suffered since 1915 


from painful ~excrescences on the 
outer side of the fifth toes. These 
were at. first. diagnosed as vascular 


helomata and treated with medical 


caustics, etc., without results. Later, 
the diagnosis was changed to neuro- 
fibrous helomata because a ridge of 
enlarged nerve papillae was clearly 
discernible. When under the routine 
treatment for such cases, the growth 
reoccurred, undiminished, fulguration 
was tried for ten successive weeks, 
but even this treatment failed to de- 
stroy the enlarged nerve papillae. 


The only relief obtained was from 
a pad constructed by Adler which he 
termed the “hobby horse shield.” It 
is an odd looking affair and has a 
resemblance (if one has imagination) 
to a rocking horse. Zadick, discussing 
the case, reported that he met a sim- 
ilar unresponsive case some years ago 
in which a cure was ultimately ob- 
tained by excising the offending 
structures. Gross responded by say- 
ing that in the case under discussion 


the involved area was too large to 
be excised without necessitating a 
skin graft and thought that if an 


operation had to be finally resorted to 
that an amputation of the fifth toe 
would be the operation of choice. 


A spirited discussion as to the cause 
of these excrescences developed. Sev- 
eral members, and particularly Adler, 
held that they were the result of 
friction and that they would cease to 
grow if friction from footgear was en- 
tirely eliminated for a protracted pe- 
riod. Gross, in turn, pointed out that 
there had been no friction over the 
areas involved for a long period, be- 
cause the patient had been wearing 
shoes that did not press upon the ex- 
crescences. He felt that in this case 
we had to deal with a condition that 
had a distinct and different pathology 
from cases of similar nature, and he 
voiced the opinion that no cure could 
be effected here unless the true patho- 
logic nature was recognized Adler, 
disagreeing with him, suggested that 
the case be turned over to him for 
six months of continuous padding t9 
prove his theory that the condition 
was due to friction by footgear and 
that it could be cured by relieving 
the pressure from the footgear. Every- 
one was heartily in favor of this ex- 
periment, and Adler promised to re- 
por this results at intervals. 

We are indebted to Scheimberg for 
his stenographic notes of the various 
discussions. 

The next clinical conference of the 
Foot Clinics of New York will be 
held on the fourth Thursday of March 
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at 8:30 P.M., at the First Institute of 
Podiatry, at the regular clinicians 
meetings. Otto F. Schuster will pre- 
sent three cases. 


1. A complete ankylosis of the an- 
kle joint, the result of a monarthritis, 
with compensatory motion in the 
mediotarsal joints. 


2. The result of an osteotomy per- 
formed onthe femur to correct a 
flexion contracture of the knee, the 
result of gonorrhea arthritis. 


3. Limitation of flexion of the foot 
and a shortening of the leg of 1% 
inches. the result of a fracture of the 
fibula and tibia, and the method em- 
ployed to compensate for the shorten- 
ing and to make walking painless. 

While these clinical conferences are 
primarily arranged for the benefit of 
the clinicians of the foot clinics of 
New York, the attendance to them is 
not limited to these members. Any- 
one interested in the future of Chi- 
ropody can attend them by securing 
an admission card from the chief of 
clinic 


ADDRESS TO NORTH SHORE 
BRANCH, ILLINOIS ASSOCIATION 
OF CHIROPODISTS 


C. C. Schneider, M.D. 
MILWAUKEE, WIS. 

I assure you I regard it a privilege 
to be here this evening to see again 
the faces I met at Madison last Octo- 
ber and the new faces I have not 
had the pleasure of seeing before. To 
see such an enthusiastic group of 
chiropodists such as this, which greets 
me this evening, is a matter of no 
little importance to one who is closely 
associated with your type of work. 
I am sure that the medical profes- 
sion, when it can see the enthusiasm 
and sincerity with which the chiropo- 
dists are striving to lift their stand- 
ards and to gain more knowledge in 
their special field with medical men, 
will extend to you a brotherly hand. 


As you attain more efficiency in 
your work, as your methods become 
more scientific, as your profession at- 
tains the standards set forth by the 
medical profession, I have no doubt 
medical men will be very happy to 
co-operate with you and recommend 
you as fellow workers in the field of 
human welfare. 


The subject which I desire to dis- 
cuss this evening, and I can only 
hope to cover it in a cursory way, is 
one I believe will be of interest to 
you. Some of the things may be 
very familiar to you, so 1 am not 
presenting these facts with the idea 
that they are original, though they 
do represent the results of my meth- 
ods of treatment in the general dis- 
abilities of the foot, more as to the 
conservative methods than from the 
surgical standpoint. However, I have 
my own ideas about the methods I 
use, and I am going to try to present 
some of these to you. 


Conservative Treatment of Foot Dis- 
abilities According to Modern Sci- 
entific Principles 


Some of the conditions may or may 
not be cured by the conservative 
treatments I am going to take up— 
sOme require surgical methods, after 
the conservative methods have been 
used. But it is my idea to give you 
the methods of conservative treat- 
ment of general foot disabilities. In 
attempting to treat the disabilities of 
the foot and in order to make a cor- 
rect analysis of such disability when 
presented to us, we must have an in- 
timate knowledge of the anatomy of 
the foot, the physiology of the foot, 
the etiology or cause of the disability 
and the pathology of the condition 
which presents itself. All of these 
things are familiar to you—in your 
preparatory work you have gained 
this fundamental knowledge and in 
the practice of your profession it is 
the application of ‘this fundamental 
knowledge that is most important. 


. The first subject which I wish to 
discuss is a common one—a discussion 
of the treatment of flat foot, perhaps 
the most common condition with 
which the human anatomy is addicted. 
I might say that from 70 to 80 per 
cent of the human race have some 
form of flat foot. In my work I have 
chosen to divide the general subject 
into several separate items: 


1. FLAT FOOT 


- Acute Foot Strain 

. Pronated Foot 
Functional Flat Foot 

. Static Flat Foot 
Spastic Flat Foot 

- Rigid Flat Foot 


reacop 


These several conditions represent 
the different stages from the acute 
foot strain to the permanent rigid 

(Continued on page 36) 
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ON TO BOSTON 


A scant four mionths stand between us and the Boston Convention— 
four months will pass before we know it. From all reports, and the 
signs by which we judge the pre-convention days, it would seem that 
the “Hub” is to house one of the largest gatherings of chiropodists that 
has ever been recorded in the history of the profession. 

Not alone will the thought of the actual convention days bring visi- 
tors in large numbers to Boston, but the chance to spend some time in 
old New England will spur many to pack their bags, buy their tickets, 
and speed on the way to the “land of the bean and the cod.” There is 
a background to New England, and particularly to Boston, that draws 
the tourist to the shores of Cape Cod Bay, and we feel sure that those 
who travel to Boston this summer will not alone enjoy the days and 
nights of a wonderful convention, but, in addition, they will get a lot 
out of the atmosphere and the spirit of this old city, where much of the 
carly history of this country was written. 

There, no doubt, will be ample opportunity for the conventionite 
to board an automobile and, starting “on the opposite shore,” cover the 
very ground that Paul Revere did when he stirred the patriotic fervor 
of the inhabitants of “every Middlesex village and farm” during the 
course of his famous ride just one hundred and fifty years ago this 
month. This trip will take them to Lexington and Concord, and the 
visitor to the convention can stand on the very spot where the shot was 
fired that “was heard ’round the world.” 
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Nearer to convention headquarters, and of no less interest, are 
North Church, in the belfry of which the lanterns were hung as a signal 
to Revere; Fanuiel Hall, called the “Cradle of Liberty,” whose walls 
have wrung with the vervid speeches of the leaders in the war that 
made the Colonies the “land of the free and the home of the brave”; 
the Washington Elm (recently destroyed), where George Washington 
took command of the armies of the Colonies; South Church, of great 
historic interest; the old State House, now a museum filled with inter- 
esting Revolutionary and pre-Revolutionary relics; the armory of the 
Ancient and Honorable Field Artillery, the oldest military organization 
in the United States; the new State House, one of the finest capitol 
buildings in this country; and, getting away from the older points of 
historic interest, Harvard University, the Massachusetts Institute oi 
Technology, the Boston Custom House, the Charleston Navy Yard, and 
many other places too numerous to mention here. 

We have been in practically every great city in this country, and 
we know of none that holds as much interest as does Boston; and aside 
from this phase, the hotels which we will occupy are so located out on 
the Charles River that the heat of the city will not be felt, and the cool, 
invigorating breezes from the Bay will make even the convention days, 
with all their work and toil, holidays. 

Massachusetts is looking forward to, and preparing for, a big con- 
vention. The society has been at work without stop since last October 
planning for this great event. It is only proper that the greatest num- 
ber of members that has ever attended an annual meeting turn out for 
this coming one. Every detail for your entertainment and comfort has 
been thought of and arranged for, the program is of great scientific 
interest and the finest minds in the professions of medicine and chirop- 
ody are being engaged to give their stores of knowledge for your benefit. 

August 3rd will be here almost before you are aware of it. Why 
not make up your mind now to be present at the Hotel Somerset. If 
you have been to previous conventions you surely will not need much 
coaxing to attend this coming one. If you have never before attended 
a National meeting, this is a bully good year to take your maiden 
voyage. 

August 3, 4, 5 and 6 are the dates.» Come as early as you like, and 
stay as long as you like. You'll find Boston a charming city, and the 
convention hours will be just brim full of interest and entertainment 
and good fellowship. Take a tip and take the trip! 
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THE PRE-CONVENTION COURSE 

The May issue of The Journal will 
contain a full schedule of the pre-con- 
vention course to be held in Boston, 
opening July 27th. Great care is be- 
ing taken to make this year’s course 
of greater practical value than ever, 
and with this in mind, Dr. Schuster 
is planning the work with considerable 
thought as to its detail. 

The cost of the course is similar to 
that of other years, $25.00, the only 
difference in the payment of this 
amount being in that a deposit of 
$10.00 must accompany all applica- 
tions. This deposit will be refunded, 
if applied for prior to July Ist, should 
the applicant find it impossible to be 
present during the week. It is only 
proper that a deposit be requested by 
the committee, inasmuch as in previ- 
ous years the total number of appli- 
cants were arranged for and many did 
not appear, nor did they take the 
trouble to even inform the commit- 
tee that they would not be able to 
take the work. In consequence, much 
material accumulated for these appli- 
cants was not used, and thus had to 
be returned or sold at a loss to the 
association. 

Within the next six weeks applica- 
tion blanks will be sent each member. 


and the committee looks for a large 
and enthusiastic class this year. The 
Boston committee is arranging special 
accommodations for that week and 
expects that board and lodging will 
be obtained for a reasonable amount 
of money. When the application 
blanks are mailed out, detailed infor- 
mation will accompany them. Look 
for more particulars in The Journal for 
May. 


RADIO LECTURE 


The lecture on “Common Sense Foot 
Care,” delivered by Dr. E. C. Stana- 
back from Station WOR on Saturday 
evening, March 14th, was one of the 
best that we have ever listened to. It 
was well arranged, given with the 
proper spirit, and in a voice that is 
particularly adapted for radio broad- 
casting. We have Dr. Stanaback’s 
permission to reprint this lecture, and 
it will probably appear in The Jour- 
nal for May. In the meantime any 
member desiring a copy can obtain it 
from the Public Lecture Bureau, H. 
E. Wiegner, chairman, or from Dr. 
Stanaback. 

In connection with the delivery of 
this lecture, Dr. Stanaback has re- 
ceived to date over three hundred let- 
ters from people outside the profes- 
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sion, complimenting him on the talk 
or asking questions in connection with 
foot care. 


PUBLIC LECTURE BUREAU 


The Public Lecture Committee feels 
that whoever missed the radio lecture 
given by Dr. Ernest Stanaback March 
14 missed a rare treat, and this com- 
mittee feels deeply grateful to him. 

When we have men in our own or- 
ganization who can give a lecture of 
this standard, we sometimes wonder 
why it is not done more often. 

This kind of propaganda being edu- 
cation should be given the support of 
the entire association. 

We believe that more of the younger 
practitioners, or recent graduates, 
should be willing to contribute lec- 
tures, slides or picture material for 
educational work that would be far- 
reaching in its scope. 

Illustrated lectures must be avail- 
able for this education work, and we 
must have your co-operation to fur- 
this this work. 


TRAFFIC DEPARTMENT 


The Traffic Manager begs to an- 
nounce that the Railroad Passenger 
Associations have again favored us 
with “fare and one-half” convention 
rates to all members and their fami- 
lies traveling to and from Boston at- 
tending the National Convention of 
Chiropodists. 

There must be 250 Convention Cer- 
tificates presented at the meeting. In 
order to obtain this necessary number 
every person going to the convention 
must request one of these certificates 
when .they purchase their “GOING” 
ticket. 

In the past few years it has cost 
the members a good deal of money 
by the conventionites not purchasing 
a “Going” ticket, and would like to 
impress on everyone’s mind to be 
sure and purchase this particular kind 
of ticket and help your fellow mem- 
ber. 

It would also be a good idea when 
making arrangements of meeting with 
some of the other chiropodists at a 
central point and forming a little 
party, remind them of purchasing the 
“Going” ticket. 

In the next issue of the Journal 
you will find the official lines and also 
the scenic and historic points along 
their lines of travel. 


LEGISLATIVE COMMITTEE 


The good news of the successful pas- 
sage of a Chiropody Licensing Act in 
the State of Oregon reached this com- 
mittee too late for report in the 
March issue of The Journal. 

The chiropodists of Oregon certain- 
ly worked hard and faithful and are 
greatly to be complimented upon their 
good success. Perseverance and good 
leadership will always win out. 

Unfortunately, your Chairman has 
to report that South Dakota failed in 
its attempt to pass their bill. 

The Oklahoma Chiropody Licensing 
Act, which through a misunderstand- 
ing had been defeated in the Senate, 
was re-introduced by request, and this 
committee is anxiously waiting for a 
favorable report. 

So far no news has been received 
from Kansas, and it is hoped that this 
State will succeed in passing their 
law. 

Florida and Georgia have had new 
bills drafted by this committee, and 
are preparing for a hard but winning 
fight. 

Let the good work go on! 


CONSTITUTION AND BY-LAW 
AMENDMENTS 


In compliance with the Constitution 
and By-Laws, all proposed amend- 
ments must be in the hands of the 
Secretary before April 15th, as pre- 
viously noted in these.columns. Let- 
ters have been sent each affiliated so- 
ciety together with the official blanks 
upon which the amendments are to be 
written. The Journal for May will 
contain a printing of these proposed 
changes, and no amendments received 
other than in the manner required 
by the Constitution and By-Laws can 
be considered by the House of Dele- 
gates at Boston. 





REPORT OF SCIENTIFIC 
COMMITTEE 


On Investigation of the Products Sub- 
mitted by P. Beiersdorf & Company 





“Pebecoplast” : 

Gauze impregnated with bismuth 
subgallate (dermatol), conveniently 
mounted on flesh colored adhesive 
plaster for emergency dressings. 

The majority report of the commit- 
tee shows that this substance is very 
practical in the treatment of wounds 
of the foot, relieving pain and assist- 
ing in healing. The Scientific Com- 
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mittee recommends it to the member- 
ship. 


“Salicylic Acid Plaster, 40%, on Vel- 
vet”: 
An excellent dressing for verruca 


and other lesions in which strong solu- 
tions of salicylic acid are indicated. 

The majority of the committee has 
successful treated verruca with it. It 
is highly recommended. 
“Mediplast,” containing salicylic 

in weaker solution, 
300 sq. in.: 

The percentage of salicylic acid in 
this product seems to be too weak to 
give sufficient results. It has been 
used with success in the treatment of 
heloma molle and where milder solu- 
tions of salicylic acid are indicated, 
it is recommended by the Committee. 

R. H. GROSS, 
Scientific 


acid 
10 grams to 


Chairman, Committee. 


THE CONVENTION 


We are at last able to present a 
full schedule of the rates for rooms at 
the Somerset and adjacent hotels for 
the coming Boston convention. In 
printing this schedule attention is 
called to the fact that it is impossible 
to house all the attending members 
and guests under one roof. This 
would have been impossible, no mat- 
ter what Boston hotel was chosen. 
The best of this arrangement, how- 
ever, is that all the hotels listed be- 
low are within two blocks of head- 
quarters. 

The attention of those members who 
will be present in Boston is called to 
the fact that many of the rooms in 
these hotels are arranged en suite, 
which will make the grouping of four, 
six or eight in one apartment neces- 
sary. This makes for the general 
good time of all, and when your res- 
ervation is sent in send along the 
names of those you would like to pal 
with. 

Request for room reservations should 
be made in writing to Dr. Essie L. 
Moody, Hotel Hemenway, Boston, 
Mass., as soon as possible. If you de- 
sire a room to yourself, please make 
such notation in your letter to Dr. 
Moody. Do it now! 

SOMERSET 
Accommodation, approximately 100. 
Single rooms, without bath, $3. 

Single rooms, with bath, $5 to $7. 

Suite, 2 rooms, with bath, for 2, 3, 4 


people, $10, $12, $14. 
Suite, 3 and 4 rooms with bath, $20 to 
0. 


KENMORE, BRAEMORE AND 
WADSWORTH 


Accommodation, approximately total of 
150 in three hotels. 

Single rooms, with bath (20-25), 1 per- 
sno, $5; 2 persons $6. 

Parlor, bedrom and bath, 2 persons $8. 


TWo bedrooms with 1 bath for 4 persons. 


Parlor, 2 bedrooms, with 1 bath, for 4 
persons, $16 a 
CANTERBURY 
Single rooms (6-8), 1 person, $3; 2 per- 
sons, $4. 
Two rooms, 1 bath; 1 person $5, 2 per- 


sons $6, 3 persons $7 (5-$11). 
Parlor, 2 bedrooms, with 1 bath; for 1, 
$7; 2, $8; 3, $9; 4, $10. 


CHARLES GATE 
Accommodation, approximately 100-125. 
Two rooms with bath, 2-4 persons, $2.50- 

$3.00, 
Three and 4 rooms, with one bath, $2.50- 
$3.00 per person. 








GRALYN 
Suites of 2 double rooms and one single, 
with 1 bath; $3 for 1 person in single 
room and $2.50 per person double. 
PURITAN 
Accommodation, approximately 25-30. 
Single rooms, with bath, 5, $6 7 


. ‘. 
Double rooms, with bath, $6, $7, $8. 
Parlor, 2 bedrooms, with bath, $14-$18. 


SCIENTIFIC PROGRAM 

The chairman of the Scientific Com- 
mittee, R. H. Gross, has been up to 
Boston looking over the hotel and 
making such local arrangements as 
are necessary for the convention in 
August. The program in all detail 
is not yet ready for publication, owing 
to the need of obtaining several local 
Boston men for lectures and demon- 
strations, but the general plan is ap- 
proved and will be ready for presenta- 
tion in full next month. 

Monday is to be given over to gen- 
eral chiropody clinics with one or two 
lectures; Tuesday is to be used for 
the Orthopedic Section, to be given 
under the supervision of Otto FP. 
Schuster; Wednesday is to find the 
convention interested in electro-thera- 
peutic work, and on Thursday a new 
feature at National conventions will 
be inaugurated, the “quiz” session. 
Prior to the convention each member 
will receive a slip upon which any 
question pertaining to practice may 
be asked and mailed to the scientific 
chairman. These will be arranged in 
groups and answered at the conven- 
tion. This means that if you have a 
particular problem, and cannot be 
present at the convention in person. 
you can still ask your question and 
see the answer in print. At the same 
time the detail brought out in answer- 
ing your question will be of great 
enefit to those at the convention who 
will hear it discussed. 
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| STATE SOCIETY NEWS 








CALIFORNIA 


Dr. Edith P. Jackson presided over 
a very enthusiastic meeting of the 
Bay Counties Division of the Northern 
California Society of Chiropodists on 
Wednesdav evening, March 4th, at the 
California College of. Chiropody Build- 
ing, when matters of interest to the 
profession were discussed. 

Our congenial friend and Sergeant- 
at-Arms, Dr. Marcus L. Levy, one of 
our faithful Old Guard members, was 
absent for the first time—ope of the 
members reported Dr. Levy ill. 


It was learned with a great deal of 
satisfaction that our good friend Dr. 
Henry Post, after a brief illness, is 
now back to his office. 

The Bay Counties counts itself very 
forunate in having so active and in- 
terested a member as our good Dr. 
Alpha M. Winthrall, whose untiring 
efforts in behalf of the College and 
Clinic set an example to our other 
members as to what can be done by 
an interested member in the upbuild- 
ing of our College and Clinic. Cer- 
tainly, all of her work is very much 
appreciated by all of us. 

Our Society is making every effort 
towards raising sufficient money for 
their Building Fund for the Clinic and 
the College. The Society is looking 
forward with a great deal of anticipa- 
tion to the expected help from their 
fellows in the Southern Division. 

Dr. E. T. O’Brien, who formerly 
practiced in San Francisco and who 
sometime ago moved to Sacramento, 
having offices in the Ochner Building 
in 6ur Capital City, was admitted to 
membership at the last meeting. Bay 
Counties trusts that Dr. O’Brien, like 
some of our other out of town mem- 
bers, will endeavor to visit our regu- 
lar meetings. 

Much interest was displayed at the 
meeting over the coming Pacific Coast 
Convention, to be held under the aus- 
pices of the California State Associa- 
tion at Oakland. The Oakland Com- 
mittee, in whose hands the plans for 
the convention are being prepared, 
promise that this convention will be 
one of the best ever attended by Pa- 
cific Coast Chiropodists. 


A very large attendance of visiting 
chiropodists is expected at this three- 
day convention, as our good friend Dr. 





A. Roscoe Watts, our convention chair- 
man, under whose direction the entire 
convention program is being prepared, 
promises that the scientific and pro- 
fessional end of the program will be 
one of the many features that we 
should not miss, not counting on the 
social side, which will be a never-to-be- 
forgotten part of the convention also. 

One of the best features of the con- 
vention is that the Convnetion Days 


have been selected so that only one 
business day is really lost. The con- 
vention starts on Friday, May 29, 


Saturday is Decoration Day, and Sun- 
day is the 3lst. 

The Oakland Chiropodists are tak- 
ing every means to make this con- 
vention one of the most successful 
and long remembered convention ever 
held. The finest hostelry on the 
Coast, the Hotel Oakland, has been 
designated as the Convention Head- 
quarters. 

Dr. H. J. Riegelhaupt, who maintains 
offices in the Kahn Bros. Department 
Store, Oakland, has been appointed 
the Convention Secretary and will be 
very glad to have any chiropodists get 
in touch with him relative to reserva- 
tions and other data concerning the 
convention. 

To those chiropodists who cannot 
be reached personally, the committee 
plans to get in touch with them by 
telephone or mail, urging upon them 
the necessity to attend the convention. 

It is sometimes encouraging to view 
the loyal spirit and faithful attend- 
ance of some of our members—take 
our good friend and member, Dr. 
Emma J. Hotchkiss. Dr. Hotchkiss 
travels from far off San Rafael regu- 
larly monthly to attend our meetings. 





ILLINOIS 
North Shore Branch 

The regular monthly meeting of the 
Illinois Association of Chiropodists, 
North Shore Branch, was held on 
Wednesday, February Ilth, at the 
Briar Hotel at 8 P.M. 

After partaking of a most wonder- 
fully prepared dinner, the meeting was 
called to order by the President, Dr. 
Louis Singer, the minutes of the pre- 
vious meeting were ordered read, and 
motion made and seconded that they 
be accepted as read. 

Dr. Singer, our retiring President, 
then spoke as follows: 
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For a long time past the profession of 
chiropody has felt need of an opportunity 
of enlarging its scope of usefulness to 


mankind and to ourselves With this end 
in view, a little band of loyal chiropo- 
dists applied to the Board of Directors 
oft he State Society for a charter to or- 
ganize a branch to be known as the North 


Shore Branch. On November 14th, 1923, 
our first meeting was held at the Illinois 
College Drs Daum, Shetterly, C. H 
Grigg, Gallagher, Israel and myself hav- 
ing the honor of being the charter mem- 
bers From this nucleus, with the aid 
of our esteemed President, Dr. Baker, 


and our members, the North Shore Branch 
is now an established fact, strong enough 
to go on multiplying the good work long 
after we have passed on. 

In order for our Branch to 
were obliged to build on the concrete 
foundation of loyalty and respect to one 
another and to our profession. This could 


endure, we 


only be done by carefully selecting our 
membership, preferring quality to quan- 
tity. It has indeed been a great honor 
and privilege to act as your first presi- 


dent, and I wish to thank you one and 
all for the consideration shown me in my 
shortcomings. 
We have met here for fourteen months 
without a dissenting voice, like a large 
family, working one for all and all for 
one. I wish to thank our different com- 
mittees for their unselfish devotion to our 
cause—Dr. Demeur, of the Scientific Com- 
mittee, deserves all the praise we can be- 
stow for his earnest and untiring en- 
deavors in providing many eminent physi- 
cians to lecture at our meetings and for 
his work as official correspondent. I wish 


also to thank Dr. Clifford H. Grigg for 
his unselfish devotion to our cause, for 
without his matchless wit as toastmaster, 
many of our dinners would have tasted 
flat. Thanks are also due to our worthy 
secretary for the time and labor she has 
expended so our organization would pros- 
per. 

Tonight we enter upon a new year in 
our activities, and upon your good work 


will depend the progress, the welfare and 
the success of our North Shore Branch. 
Its success will depend mainly on the 


real co-operation extended the new offi- 
cers and committees of this branch. With- 
out this we can do but little. Every mem- 
ber and every committee must function 


to the fullest extent, in order to put our 
branch in the foremost rank, where it be- 
longs, by na increase in membership. 

We have a task to do and we are do- 
ing it. While it may be that our work 
is imperfect, the fact that it is being 
accomplished is a source of satisfaction to 


us all. It is pleasing to know that lead- 
ing men of the medical profession are 
with us openly, and to know that they 


approve of our efforts is a source of satis- 
faction to us all. 


In closing, my friends, I ask you one 
and all to do your utmost to double our 
membership this coming year, for remem- 
ber, the eyes of the profession are upon us. 

Dr. Demeur then made a motion 
that we tender our retiring President 
and Secretary a rising vote of thanks, 
which was responded to by Dr. Singer 
in a few well chosen remarks, voicing 
his satisfaction of the work accom- 
plished for the past year and his faith 
in what would be added to this for 
the coming year. 


Report of Committees 
The report of the Secretary regard- 


ing the financial standing of the or- 
ganization was read and approved. 


Dr. Demeur then reported for the 
Scientific Committee as follows: 

“Mr. President, I have not made a 
list of the lectures I have arranged 
for the Society for the year past, but 
the Scientific Committee has put 
forth their utmost efforts to put be- 
fore the society subject matter that 
would be most useful to us in our 
work, and we feel that the society 
has been able to gain much from what 
we have provided in the way of sci- 
entific material for the past year, and 
I want to take this occasion to thank 
Dr. Singer for allowing me to serve 
in this capacity, and I hope my suc- 
cessor will do better than I have 
done.” 

Report of Membership Committee 

It was reported by Dr. Udel that 
the following new members were add- 
ed to our roster: Edid May Wheeler, 
Louis L. Lawson, John J. Weiss and 
James J. O'Conner. 


Report of Nomination Committee 

Dr. Udel, as chairman, presented the 
following ticket to the members as 
officers for the ensuing year: 

Dr. Carl Isaeral 

Dr. H, E. Wheeler 


Dr. Edna W. Grigg, 
Secretary and 


Treasurer 

Dr. Danielson, 

Rep. to 

Motions were then individually made 
and seconded that each one of the 
officers be accepted by acclamation. 

It was then suggested by Dr. De- 
meur and regularly moved and sec- 
onded that we unanimously elect the 
following members as coming from 
the Chicago Branch: Drs. Baker, Slain, 
Kenison, Peterson and Ferguson. 

Nomination was next in order for 
election of a delegate to the Legisla- 
tive Committee, which resulted in the 
unanimous vote for Dr. Wm. F. Baker. 

Dr. Israel, in accepting the office of 
President for the coming year, spoke 
as follows: 


Board of Governors 


I believe that I have a good profession 
and should keep that profession pure, 
clean and undefiled. I promise to confine 
my efforts and energy to the study of the 
human body with the idea of acquiring 
the knowledge and the ability so to ad- 
just it that it can respond perfectly to 
its environmental stimuli—to stand four 
square for Chiropody, and Chiropody only, 
and that I will not betray the science for 
gold. If I can fill the office as well as 


my predecessor and get each and every 
member to help me and to know that I 
am with you all for service during the 


coming year 
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Dr. Demeur said it was in order for 
him to retire as Chairman of the Sci- 
entific Committee. Dr. Udel, as Chair- 
man for the Membership Committee, 
and Dr. C. H. Grigg as Toastmaster, 
and new committees to be appointed 
by the President, but it was unani- 
mously decided to urge each one of 
these worthy members to accept their 
respective offices for the year 1925, to 
which they all agreed, assuring us of 
their best efforts for another year. 

It was suggested by Dr. Demeur 
that the ladies form an auxiliary, the 
chairman to be appointed by the 
President, and she in turn to appoint 
her own committees. This will be 
put in effect immediately. 

Dr. Kampf, who has faithfully at- 
tended our meetings for the past year 
and given us unselfishly of his store- 
house of knowledge was then called 
on, and in speaking to us about our 
scope he urged that we get ourselves 
in line for active duty and appoint- 
ment should we ever have another 
conflict like the World War—rather 
believing in preparing for war in 
times of peace—suggesting that we 
form a unit of our North Shore 
Branch for appointment by the Gov- 
ernment should the occasion ever de- 
mand—for us to be ready and willing 
to serve our country with our ser- 
vices by keeping the soldiers on their 
feet— a fact that was well established 
by the late war—that of keeping the 
soldiers fit for their tasks. Dr. Keni- 
son then said that he would be glad 
to give up his time and efforts in see- 
ing that this matter is brought to 
the attention of the proper authori- 
ties, and together with Dr. Baker, 
newly elected member of the Legisla- 
tive Committee, was delegated to look 
into the matter and give us a full and 
detailed report at some later meeting. 

Quite a few visitors were with us 


on this occasion, and together with 
our attendance, which is_ steadily 
growing every month, necessitating 


the use of the larger dining room, 
this was voted one of the most suc- 
cessful meetings of the year. 


Chicago Branch 


The regular monthly meeting of the 
Illinois Pedic Association, Chicago 
Branch, was held February 4th, 1925, 
at the Great Northern Hotel, Rural 
Room, which was filled to capacity. 
All in attendance pledged themselves 
to be present at all the meetings as 


often as possible during the coming 
year. 

Dr. J. McDonnell, President, presid- 
ed. The minutes of the previous meet- 
ing, with slight corrections, were 
adopted. 

The reports of officers and commit- 
tees showed that the affairs of the 
association were being well handled, 
and a good spirit of co-operation ex- 
ists between all. It being election 
night, the following officers were elect- 
ed: President, Dr. J. McDonnell; Vice- 
President, Dr. K. Bradley; Secretary, 
Dr. K. Cosby; Director, Dr. Wm. Cog- 
ley; Board of Trustees, Drs. Wm. 
Stemwell, period of two years, and 
Frank Johnson, period of three years. 

A rising vote of thanks was tendered 
the retiring officers for their splendid 
work during their term of office. 

Dr. Von Shill spoke and said we 
should all try to keep chiropody on a 
high standard, keeping abreast with 
the times. 

Dr. Frank Johnson spoke on how all 
practitioners should put their shoulders 
to the wheel to always promote good 
fellowship among each other and 
thereby elevate the standard of the 
profession for which the early pioneers 
worked so hard. 

Under the heading of new business, 
it was decided to hold clinics during 
all of our future meetings. All pres- 
ent agreed to bring up _ interesting 
cases as subjects. 

The Committee appointed for Clin- 
ics was as follows: Drs. J. Bogovick, 
J. Kenison, C. A. Herzog. 

We will have demonstrations by 
some of the best practitioners, making 
the clinic very interesting and benefi- 
cial to all. 

Several applications for membership 
are under consideration and will be 
voted on at our next meeting. 

There being no further business, the 
meeting was adjourned to meet again 
on March 4th at the Great Northern 
Hotel. 


The regular meeting of the Illinois 
Association of Chiropodists, Chicago 
Branch, was held at the Great North- 
ern Hotel, March 4th, a large attend- 
ance being present. 

Dr. John McDonnell presiding. The 
minutes of the previous meeting were 
approved as read. 

The resignation of Dr. Wm. Cogley 
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from the Board of Directors was read 
and accepted as Dr. Cogley is a trus- 
tee of the State Society and the Con- 
stitution prohibits any member from 
holding two offices. 

It was then moved to elect Dr. Dia- 
mond to fill Dr. Cogley’s place. His 
election was unanimous. 

A motion was made by Dr. Cogley 
and seconded by Dr. Shutan to have 
our President arrange for a joint meet- 
ing of the North Shore and Chicago 
branches to promote good fellowship, 
to be held in a central location, and 
expenses of same to be divided equally 

Sunday would be a proper day, as it 
would enable all to attend. Dr. Keni- 
son spoke on the hope of establishing 
a public clinic in the Cook County 
Hospital or some large school. 

Dr. Diamond spoke and said we 
should all get behind Dr. Kenison in 
all he proposed to do for the better- 
ment of the profession. 

Two new applications for member- 
ship were presented—Dr. C. A. Turner 
and Dr. Marie Fullerton—to be acted 
upon at our next meeting. 

The clinical cases brought into the 
meeting by Dr. Barchard were very 
interesting and instructive. 

Dr. Cogley proposed that we keep 
Dr. Green’s name on our record as an 
honorary member. 

A letter of thanks was read from 
Dr. L. A. Hillinger thanking the mem- 
bers for flowers and visits during his 
recent illness in the hospital 

It was decided that we hold a dance 
in the near future, which met with the 
approval of all. 

There being no further business the 
meeting was adjourned until April Ist. 


South Side Branch 


The South Side Branch of the IIli- 
nois Chiropody Society held their regu- 
lar meeting Tuesday evening, March 
3rd, at the office of Dr. Mel Weaver, 
3507 Grand Boulevard. The meeting 
was largely attended. Dr. Noris Fran- 
cis read a very interesting paper on 





“Verruca—The Cause and the Cure.” 
Dr. Sue M. Johnson was elected to 
the Legislative Committee. Other 


items of interest were discussed. There 
being no further business, the meeting 
was adjourned. 

Because of its late arrival, we could 
not publish last month the names of 
those who attended the annual con- 
vention of the Illinois Association. 
The complete registration follows: 


Those attending from Chicago were: 


Barchard, 
Thomas 
Emanuel De- 


Emma 


Drs Louis Diamond 
Francis, 


Anna M. Slain, . mM, 
W. Tives, M. J Hawkins, 
meur, M. Weaver, Agnes C. Reiling, Anna 
J Novak, Gertrude Hedgepath, Frank 
Johnson, Carl Israel, Allen Belles, Kathryn 
A. Shutan, Katherine A. Wilms, E. C. 
Cosby, W. Wilson, Mary S. Kelley, Charles 
Morin, Virgil D. Pumphrey, Carl H. Lynge, 


W. F. Baker, Bessie L. Lamb, C. M. Wil- 
mot, Mae P. Smith, Florence E. Page, J. 
W. Dilley 

Drs. M. J. Petersen, H. Lucile Long, 
Wallstrom, G, E. Wyneken, M.D.; S. J. 
Parker, B. T. Tillstrom, Thomas Whitley, 
Robert E. Joyner, E. L. Shepherd, Max 
E. Frankil, Margaret A. Schriber, Herman 
A. Schultz, Jerome J. Topol, John J. Ray- 
man, Edna W. Grigg, LeRoy M Dago, 
E. M. Roby, L. V. Wilms, B. Spurlock, 
Paul Mahaffy, Arthur C. Everly, Maurice 
R. Udell, Maurice Epstein, Ignace Sitt, 
Charles R. Bruin, A. L. Pain, M. E. Jen- 


kins, Luella Johnson. 

Drs. Carrie L. Warner, I. M 
E, Danielson, Nellie M. Dunn, Sue M. 
Johnson, Anna M. Simon, W. L. Cogley, 
G. J. Kaynor, O. Hallock, J. J. O’Connor, 
A. B. Peterson, W. P. Finnegan, L. M 
Hillinger, Margaret Egan, John Kenison, 
Alfred Donald, A. Bronston, M.D.; Joseph 
M. Grayson, Julia D. Hagen, Peter P. 
Hokamp, E. R. Reynolds, E. F. Roberts, 
Cc. Henschein, James C. Shorter, George H. 
Billings, Wm. Veno, S. Bridges. 

Drs. Carl H, Simpson, Rufus Sampson, 
W. Lockey, A. D. Newman, 8S. 

Cc. A. Brown, Wm. Belcher, M. E. Shup- 
pert, Carrigan, G. S. Bynum, John J. 
Cagney, Bergman, N. Von Schill, B. Bap- 
J E. Johnson, Margaret Johnson, 

Wheeler, Sigmund Levyj “A. B. 
Goldenstern, Louis B. Goldstein, J. Mc- 
Donnell, L. W. Lander, Katherine Brad- 
ley, Bertha M. Pearce, George Bogovic, 
Abraham Carnow, Henrietta F. Perkins, 
Cc. Herzog, E. A. Henderson. 

Drs. Wm. P. Koppe, A. L. Moduski, 
George Vogelsang, A. L. Ray, E. Shutan, 
Frank J. Furch, IL. J. Jefferys, Frank Sa- 
tell, Norman W. Berk, Walter F. Cjner, 
Mrs, H. E. Wheeler, T. A. Wetherall, I. 
L. Hill, W. D. Chitwood, Marie Solomon, 
B. M. Fox, A. Pinsler, Minnie Grant, R. 
B. Mills, John J. Weiss, E. P. Durkin, 
D. V. Linquist, S. Splan, Perry, Ignace 
Reis, H. M, Debus, H. Debus, A. G. Wil- 
muth, Lena Whilte, Caroline G. Meier, C. 
H. Grigg, Emma Whitelaw, M. Bernstein, 
E. Hillinger, George L. Edwards. 


Burnham, 


G. 


Students of the Illinois College of 
Chiropody who attended were: 


George B. Kelly, Henry Friedmann, R. 
J. Koch, ,Anna Dugan, E. C. Schutz, W. 
A. Dunning, H. C. Moorman, P. Martha 
Pauzian, Geo. R. Stetson, A. G. Thomp- 


son, M. E. 
E. Streg, J. 8S. 


Watkins, Alice Biederman, N. 
Stephens, D. W. Oakley, 


M. B. Gillespie, John T. Jackson, Bernard 
Koffman, W. Ravenscroft, Katherine Dago. 
Grace Napper, Bernard E. Silverman, 8S. 


K. Richardson, Lantine R. Carlson, Vic 


tor A. Turnquist, O. N. Woolman, E. 8 
Krentzer, H. D. Hughes, C. A. Fullerton, 
Myrtle A. Hall, P. W. Kainthen 

Those attending from out of the 
city were: 

Drs Emanuel Demeur and M Fergu- 
son, Oak Park, Ill.; W. E. Day and J. C. 
McDonald, Joliet, Ull.; Louise Scott, Jen- 


Scruggs, Evans- 
Danville, Ill; 
Ill.; Walter V. 


nie L. Sanford and E. B. 
ton, Ill; E, J. Ferguson, 
Joseph Frieburg, Quincy, 
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Ramsburg, Minneapolis, Minn.; C. 
er and Jennie E. Turner, 
Ill.; J. L. Goodbout, Waukegan, Ill; U. 
L, Ashard, John M. Jackson, Victoria Do- 
brient, Lois K. Brancel and Joseph M. 
Roder, Milwaukee, Wis. 

Drs. John Kordet, Cicero, Ill.; Edna G. 
Evans, Louisville, Ky.; Emma S. Henry, 
Kenosha, Wis.; William J. Hicks and War- 
ren J. Smith, Madison, Wis.; H. L. San- 
ders, Aurora, Ill.; Emma M. Hilty, Bloom- 
ington, Ill.; Anna M. Kamback and M. E. 
Smeckel, Racine, Wis.; J. J. Friedl, Mani- 
towoc, Wis.; Estelle Williams, Janesville, 
Wis.; G. H. Alward, Battle Creek, Mich.; 
B. DeFriestas, Gary, Ind. 


A. Turn- 
Highland Park, 


MASSACHUSETTS 

The annual convention of the Mas- 
sachusetts Chiropody Association was 
held at Chauncey Hall, Boston, on 
Monday, February 23rd, 1925. Nearly 
two hundred chiropodists from Massa- 
chusetts and neighboring states reg- 
istered, and the meeting was certainly 
the most successful yet held in Mas- 
sachusetts. 

A short address of welcome was 
made by President Hayden, who, upon 
the conclusion of his remarks, turned 
the meeting over to John F. Kelly, 
the local Scientific chairman. With 
the exception of one lecture, that by 
Benjamin A. Godvin, M.D., of Boston, 
the whole program was a practical 
one, the morning hours being devoted 
to a general chiropody clinic, and 
those of the afternoon to orthopedic 
work. 

Drs. Kelly and Lelyveld presented 
and diagnosed each case before it was 
directed to a chair for operation. The 
operators in the General Clinic were: 
Viola Morris, Thomas F. Boyd, Thomas 
J. Carleton, Vincent Guy, B. D. Freed- 
man and E. R. Riedel. Those who at- 
tended orthopedic cases included: 
Alicia Lacaillade, Sara C. Weston, P. 
J. Fitzpatrick, John F. Kelly and 
Joseph Lelyveld. 

Boston may be the center of cul- 
ture, but from the feet which were 
presented for treatment it does not 
lead in the “good feet league.” 

Dr. Godvin superintended the treat- 
ment of all the orthopedic cases, which 
ranged from painful heels to severe 
sprains. 

Dr. Godvin emphasized the need for 
a proper and complete case history. 
He also stressed the need for observ- 
ing the gait of the patient as an im- 
portant diagnostic aid. 

Taking the strain from the areas im- 
mediately surrounding the posterior 
attachment of the plantar fascia was 
recommended for painful heels. Dr. 
Godvin also said that surgical inter- 
ference did not always obtain good re- 


sults in cases of calcaneal spurs. Pad- 
ding the foot and stretching contract- 
ed muscles was advised for a case of 
pes cavus. If the plantar fascia re- 
sisted all efforts at stretching, surgi- 
cal means should be employed. 

Dr. Godvin answered many questions 
after the conclusion of the clinics, 
when he was given a rising vote of 
thanks. Following this, and through 
the courtesy of the Scott Tissues Fibre 
Company, a motion picture of the 
process of making paper towels was 
shown. 

A banquet was held at 6:30 P.M., 
with Frank E. Hayden acting as toast- 
master. 

Over a hundred members and guests 
enjoyed a fine dinner and the dancing 
which followed. 

After Dinner, President Hayden in- 
troduced E. K. Burnett, national Sec- 
retary, who in a brief address said 
that the N. A. C. appreciated what 
Massachusetts was doing to make the 
coming convention a success; and he 
called particular attention to the fact 
that the individual efforts of each and 
every member of the association was 
contributory to the success of both na- 
tional and state societies. Dr. Bur- 
nett said that this convention was the 
best he ever attended, that there 
seemed to be a closer co-operation 
among the members, and that the work 
of the clinics was particularly good. 

Dr. R. H. Gross, chairman of the 
Scientific Committee for the coming 
N. A. C. convention, brought out the 
fact that one of the features of the 
scientific sessions would be a “Quiz” 
on Thursday morning of the meeting. 
A form would be sent out in June, 
and on this form the members could 
ask any question or the solution of 
any problem in their practice; the best 
minds in the profession would then be 
employed to solve these problems, and 
they would be read and discussed on 
the day mentioned, August 6th. He 
further stated that there were to be 
no surgical sessions. The committee 
planned not to have too many features 
in one day—three good ones at most. 
All lectures ‘and demonstrations would 
start promptly on time, even though 
the room was entirely empty. 

Among the features of the dancing 
which followed was an eccentric dance 
by Mr. Guy, a member of the orches- 
tra, a pleasing and amusing feature. 
Reuben Gross played solos on the fife 
and ukelelle. “Ken” Burnett then 
staged an “umpalooka.” Mrs. Jos 
Lelyveld of Rockland, Mass., won the 
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prize. This feature brought roars of 
laughter from the spectators and is a 
most entertaining feature for any 
gathering. This game is very ancient, 
having been handed down from father 
to son since before the dawn of his- 
tory. President Hayden called off 
several old-fashioned dances, leading 
the orchestra on the violin. A very 
much appreciated vocal solo by Dr. 
Santusso, funny songs by Dr. Gross, 
an eccentric dance by ‘:Charley” So- 
rensen, together with general dancing 
wound up a fine, entertaining day 


The March meeting of the Massa- 
chusetts Chiropody Association was 
held at 585 Boylston Street, Boston, 
Tuesday evening, March 10th, 1925. 

In the absence of Dr. Hayden, Presi- 
dent, on account of illness, Dr. Thos. 
J. Carleton, First Vice-President, pre- 
sided Action on proposed by-law 
amendent was laid on.the table until 
the April meeting. After routine busi- 
ness, Dr. Carleton turned the meeting 
over to Dr. J. F. Kelly, chairman, Sci- 
entific Committee, who was to conduct 
a discussion on the treatment of 
verucca. 

Dr. H. B. Donaldson was the first 
speaker. Dr. Donaldson said that ver- 
ucca was closely allied with vascular 
conditions, and the treatment was the 
same. Verucca is often confused with 
helloma durum. Authorities differ as 
to the cause of verucca; some say it 
is the result of micrg-organism in the 
blood. Science as yet has been un- 
able to isolate the micro-organism. 
Experiments prove that if serum is 
taken from a verucca and inoculated 
into the body it will produce another 
verucca. There are six different ways 
of treating verucca: drugs, fulgeration, 
electrolysis, surgical operation, direct 
cautery and carbon dioxide. Dr. Don- 
aldson secures best results with sali- 
cylic acid, being sure to have it mixed 
by a druggist. Remove as much of 
the cauliflower appearance as possible, 
being sure not to cause a hemorrhage. 
Salicylic acid is applied limited to the 
areas of the growth, proper protection 
being given to the surrounding tissues. 
Visits are made weekly until a cure is 
achieved. 

Dr. Donaldson stated that he also 
has used caustic potash and removed 
verucca en masse. This is applied with 
a glass point. Vinegar is the neutral- 
izing agent for caustic potash in case 
of too much pain. Dr. Donaldson 
sometimes changes treatments, but al- 


lows a week to elapse before making 
the change. In case of bleeding he 
uses a little parathesian powder to 
deaden the pain. This, however, is 
not a styptic. 

Dr. E. Robert Riedel said that his 
treatment for verucca was the same 
as that of Dr. Donaldson. Sometimes 
he used the electric needle for growths 
on the plantar surface. Dr. J. F. Kelly 
said he was treating verucca twice a 
week with potassium hydroxide, and 
that he told his patients if it pained 
too much to apply a little vinegar. 
Dr. John Dunnells told of one of his 
patients that had thirty veruccae on 
one foot. 

Dr. T. J. Carleton uses 60 per cent 
salicylic acid. He has used nitric acid, 
but this is likely to result in severe 
supperation. In addition, Dr. Carle- 
ton has used fulgeration, but as a 
rule, patients do not like fulgeration. 
Many chiropodists overlook vascular 
conditions. If the area of a hard corn 
is pressed there is not much pain, but 
pressing the area of a vascular corn 
there is considerable pain. In cover- 
ing the area of a vascular corn to be 
treated, make a larger aperature to 
treat a slightly larger area. Strap, take 
pressure off the metartarsals, have pa- 
tient return twice a week. Dr. Joseph 
Lelyveld uses high frequency, having 
the patient hold metal disk over the 
area, and lifts off the verucca. He 
also uses silver nitrate pencil and sali- 
cylic acid. Dr. J. F. Chadwick said 
many physicians were using the X-ray 
and radium in the treatment of ver- 
ucca. 

Dr. Vincent Guy told of a young 
girl with verucca sent to him for diag- 
nosis by a physician. Surgical opera- 
tion on the verucca produced no re- 
sults. Dr. Guy took a history of the 
case and found that the girl’s father 
had died of tuberculosis before she 
was born, and his final decision was 
that the paticnt was tubercular. She 
was sent to the Massachusetts General 
Hospital for treatment and observa- 
tion and received X-ray treatment for 
a year, and then it was discovered the 
patient had tuberculosis of the liver. 
This condition was cured and the ver- 
ucca disappeared. 

Dr. Kelly, chairman of the Scinetific 
Committee, said that the next discus- 
sion would probably be on the sub- 
ject of fallen arches. Dr. Mary Mol- 
loy, who has been very successful in 
treating fallen arches, promised to 
give some. of her experiences. 
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MICHIGAN 


The following is the report of our 
March meeting: 

The regular monthly meeting of the 
Michigan Chiropodist Association was 
held on March 3rd, 1925, at the office 
of Dr. H. B. Bronston, 1558 Broadway, 
Detroit, Mich. 

The meeting was called to order by 
President Dr. Louis Weiss, at 8 P.M. 
Members| answered to the roll call 
were Drs. Benedict, Bronston, L. Weiss, 
O. Weiss, Emppy, Fowler and Simons. 
It was a pleasure as well as a treat 
to have Messrs. Heinzerling and Rob- 
erts with us, who were affiliated with 
Wein Orthopedic Hospital, of Germany, 
for many years. 

The minutes of the previous meet- 
ing were read and accepted as given. 

The Membership Committee reports 
progress, but assures us of a very fa- 
vorable report for April. 

Our hard working Publicity Com- 
mittee is still working on the pam- 
phlet submitted to the Association at 
the previous meeting. A special com- 
mittee has been appointed to make 
arrangements for our annual meeting 
which will be held the first Sunday 
in May. Dr. Fowler, chairman, Simons, 
Bronston, L. Weiss were appointed to 
serve on this committee. We were 
all informed that a real happy day 
will be spent. Election of officers in 
the forenoon, special clinic in the af- 
ternoon, banquet in the evening. That 
sounds pretty good. 

The President introduced Messrs. 
Heinzerling and Roberts and gave a 
brief outline of the work they are do- 
ing along the lines of brace and plate 
making. 

These men, who are highly trained 
in mechanical orthopedics, demon- 
strated the art of plate making from 
start to finish. Many leg braces and 
different types of joints used in brace 
work were also demonstrated. Need- 
less to say, we all appreciated this 
demonstration. 


Following the demonstration a very 
interesting and enthusiastic discus- 
sion took place concerning the high 
points in plate making. The discus- 
sion lated for several] hours. 

The President extended his glad 
hand to those who made this evening 
so enjoyable, and also to the worthy 
and faithful members present. 

Meeting adjourned at 11 P.M. 


The Committee for the 10th Annual 
Convention of the Michigan Chiropo- 
dists Association, headed by Dr. O. W. 
Fowler, has prepared a program that 
promises to be the most successful 
State covnention ever held in Michi- 
gan. 

King Wa Low Cafe, 118 Michigan 
Avenue, Detroit, is the pace, and all 
day Sunday, May 3rd, is the time. 

A large number of Chiropodists from 
neighhoring States have signified their 
intention of attending. 

The matter of a Foot Clinic will un- 
doubtedly be successfully carried at 
this convention to the point whereby 
Detroit will be able to boast of a 
modern free foot clinic. 

Program 

9 :00-10 :00—Registration. 
10:00-11:30—Routine business and elec- 

tion of officers. 

12:00- 2:00—Banquet. Dr. Francis 

Martin, Toastmaster. 

2:00- 5:30—Scientific Program. 

1. Demonstration of Me- 

chanical] Manipulation. 

2. Lecture by Maj. Roehl, 
Chief Investigator of the 
Detroit Board of Health. 
Subject: How We Are 
Combating Violators of 
the Chiropody Law. 

3. Radical Operation on In- 
verted Nails. 

4. Lecture on Past, Present 
and New Methods of Op- 
eration on Hallux Val- 
gus. 

5. Lecture and Demonstra- 
tion of Orthopedic Strap- 
pings. 

. Chiropodial Prophylaxis. 

. Mechanical Treatment 

of Foot Deformities. 
8:15—Theatre Party, Bonnstelle 

Play House. 

Every convenience for the pleasure 
and comfort of all who attend this 
Convention has been amply provided 
for by the Committee, and the entire 
membership of the National Associa- 
tion of Chiropodists is invited to at- 
tend this, the “Best Ever” Convention 
of the Michigan Chiropodists Associa- 
tion. 


uo 


NEW YORK 
Albany Division 
The regular monthly meeting of the 
Albany Division was held on Tuesday, 
March 3, 1925, at the office of Dr. Ben 
Levy, Schenectady, N. Y. 
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The meeting was called to order 
by Vice Chairman Maloney at 8:10 
o'clock, and the following were pres- 
ent: Drs. Shanahan, Levy, Ryan, Ma- 
loney, Silver, D. J. M. Hogan and 
Elkenburgh. Mrs. Ben Levy was pres- 
ent as a guest. 

The minutes of the previous meet- 
ing were read and approved. 

A letter from Dr. Gross was read, 
but it was decided that the area was 
too large to follow its suggestion. 

Maloney reported on the workings 
of a shoe clerk in Troy, from Scholl's, 
in making diagnosis. 

Motion made by Ryan, seconded by 
Silver, that the Secretary write the 
State President and see what recourse 
is possible in cases where fanatic is 
having members arrested, and then 
they are aquitted, for using the prefix 
“Doctor.” 

Refreshments were served by Mrs. 
Ben Levy. Meeting adjourned at 10 
o'clock. 





Monroe Division 

A regular monthly meeting of the 
Monroe Division of the Pedic Society 
of the State of New York was held 
at No. 89 Main Street, E., Rochester, 
N. Y., on February 10th, 1925. 

Minutes of the previous meeting 
were read and approved and minutes 
of the Council meeting, held in New 
York City on January 25th, were read 
and discussed. 

A motion was made by Dr. S. P. 
Tiernan, and seconded by Dr. Rey- 
nolds, that a letter be written to Dr. 
E. K. Burnett advising him that the 
Monroe Division stands ready to sup- 
port him in all efforts to defeat the 
Dunsmore bill, and to retain the title, 
Doctor, for Chiropodists. 

Dr. Golden made the motion that on 
account of the raise in dues that each 
division should be able to maintain 
itself, and inasmuch as it was the 
opinion of the Council meeting in 
Syracuse in 1924 that this be voided 
and that this division send in a reso- 
lution to be acted on at the next con- 
vention, to be held in June, that the 
last paragraph of Section 2, Chapter 10 
of the by-laws, which is as follows, 
be struck out. That is: “Upon appli- 
cation to the House of Delegates, or 
to the Council, a Division may be 
granted an allowance from the treas- 
ury of this Society, not to exceed $150 
per annum, which monies shall be 
used for the maintenance of the Divi- 
sion. 


Dr. Gorfain’s application for mem- 
bership in the Division was reported. 
Such report will be made at once to 
Dr. Gorfain by Dr. Stone, to get his 
disposition as to further proceeding 
upon his application. Report on ap- 
plication for membership of Dr. Har- 
rington was favorable, and she is duly 
elected a member of the Monroe 
County Division of the Pedic Society 
of the State of New York. 


Dr. Conners’ long illness was dis- 
cussed and it was the unanimous 
opinion of all the members present 


that a committee be appointed to see 
if anything helpful could be done for 
her. Dr. Conners has long been a 
member of the Pedic Society of the 
State of New York, and she is much 
missed at the Division meetings. Dr. 
Golden was instructed to take care of 
this matter. 


AMENDMENTS TO THE CONSTI- 
TUTION AND BY-LAWS, PEDIC 
SOCIETY OF THE STATE OF 

NEW YORE 


Proposed by Monroe County Division 








BY-LAWS 


Inasmuch, since the annual dues 
have been raised and the per capita 
amount retained by each division 
should be sufficient for its mainte- 
nance, and, further, as it was the 
sense of the Council meeting at which 
this increase was discussed that each 
division was now in a position to be 
self-sustaining, 

Be it resolved, that the last para- 
graph of Section 2, Chapter 10 of the 
By-Laws: “Upon application to fthe 
House of Delegates, or to the Council, 
a Division may be granted an allow- 
ance from the treasury of this So- 
ciety not to exceed One Hundred and 
Fifty ($150) Dollars per annum, which 
monies shall be used for the mainte- 
nance of the Division,” be struck out. 

As there is nothing in the Constitu- 
tion or By-Laws regarding paying ex- 
penses of members of the Council to 
Council meetings, be it resolved, that 
the expenses of members of the Coun- 
cil to Council meetings, consisting of 
railroad fare and Five ($5.00) Dollars 
per day for other expenses, be paid 
from the State Society treasury. 

Further, as the Constitution and 
By-Laws make no provision for the 
payment of expenses of Division dele- 
gates to State conventions, and as, 
in the past, some delegates’ expenses 
have been paid by divisions and 
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others not; and as each division now 
should be in a good condition finan- 
cially, 

Be it resolved, that the expenses of 
Division delegates to State conven- 
tions, consisting of railroad fare and 
Five ($.00) per day for other ex- 
penses, be paid by the Division he 
represents, except where said delegate 
is a member of the Council. 





Proposed by New York County 
Division 
CONSTITUTION 
Article VI. Council—The Council 
shall be the executive body of the 
Society. It shall be composed of 
the President, the Vice-President, the 
Secretary-Treasurer, the IMMEDIATE 
PAST President, and the Chairman 
of each Division, EXCEPT WHERE- 
IN SUCH DIVISIONS ARE AL- 
READY REPRESENTED BY THE 
VICE-PRESIDENT AND THE IM- 


PENNSYLVANIA 


The regular monthly meeting of the 
Chiropody Society of Pennsylvania 
opened with the same enthusiasm that 
has been evidenced of late at chiropo- 
dial affairs in this state. Chiropody 
has assumed a most optimistic aspect 
in the wake of progress brought about 
by a grouping of the most energetic 
committees the local society has ever 
had. Active, detailed reports have 
become the note of the committee 
chairmen rather than the stilted, mon- 
osyllabic report of “Progress.” The 
various chairmen have at last agreed 
that to give to an expectant gather- 
ing’ the simple return of “Our com- 
mittee reports progress,” might be in- 
spiring to a degree, but hardly en- 
lightening to the intelligence. De- 
tailed monthly reports offer a solu- 
tion to inactive committees and an 
assurance of the purported “progress.” 

Dr. William J. Zeigler, chairman of 
the Foot Hospital Committee, gave a 
report of the present status of this 
undertaking. Dr. Willrich and Dr. 
McHale, members of his committee, 
have been working diligently with Dr. 
Zeigler toward the realization of Penn- 
sylvania’s ideal, “The First Foot Hos- 
pital in America.” The work of this 
committee has become of sufficient im- 
portance to warrant the retention of 
advisory counsel in the solution of 
some of its problems. Honorable A. 
B. Eaton has been retained in this 
capacity. 


The most active committees of re- 
cent meetings have been the Scientific 
Committee in conjunction with the 
Entertainment Committee. They have 
furnished interesting features and en- 
tertainment that have increased the 
attendance at monthly meetings two- 
fold. The present arrangement of a 
scientific program, followed by enter- 
tainment and refreshments, has proved 
the most effective means of making 
each meeting a well attended one. 

The Scientific Committee has fur- 
nished an average of four speakers 
at each meeting, the educational value 
of which has been notable. Dr. Cora 
Conrad read a paper on diabetic ulcers 
and Dr. Faust gave an interesting ac- 
count of findings on “Painful Foot.” 
Dr. A. R. Keirsey gave a report on 
his experience in the use of the new 
product, “Mercurochrome,” as a non- 
toxic substitute for iodine. Barring a 
patient’s susceptibility to mercury, the 
product seems to fill aneed in the 
practice of chiropody. Dr. J. R. Ben- 
nie gave a helpful suggestion in the 
direction of ethical propaganda in the 
in the thought of a chiropody booth 
in the Public Health Exposition at the 
sesqui-Centennial to held next 
year. Literature and _ information 
might be distributed to the public in 
this way—a means beyond reproach. 
Dr. Hall appointed a committee to at- 
tend the Sesqui-Centennial, composed 
of Drs. Rickard, Willrich and Carleton. 
Dr. Benny was appointed custodian 
and historian of the Chiropody Society 
of Pennsylvania. 

Dr. F. J. Carleton, chairman of the 
Publicity Committee, reported the 
completion of the folder he has been 
preparing for distribution to the pub- 
lic. He suggested the use of the fold- 
ers in place of business cards, and dis- 
tributed copies to the members pres- 
ent. The chiropodist’s name in minute 
type on the back of the folder was 
suggested as a means of using them 
for the dual purpose of a business 
card and as a ethical means of edu- 
cating the public as to the status of a 
chiropodist. 

Dr. Carleton outlined his plan of 
distribution as follows: Three thou- 
sand of these folders are to be sent 
out to all registered physicians in the 
city. Ten thousand will be held as 
stock, awaiting individual orders from 
chiropodists, and one thousand will be 
used for distribution by the commit- 
tee. Until the volume of production 
can be determined, the price of the 
folder will be $1 a hundred copies. 




















STATE CONVENTION 
June 7, 8, 9, 1925 


Scranton will be the stage setting 
this year for |Pennsylvania’s annual 
event. Scranton! Who has not heard 
of the live, big little city of Scranton! 
The little home of the great! From 
one tether of the world to another, 
Scranton is a by-word for education, 
progress and correspondence. Ah! 
that’s the word! Correspondence! 
The I. C. S—synonym for Scranton in 
three letters! The fur clad Eskimo, 
the quiet eyed seeker of knowledge 
in China, the pulsing Japanese pro- 
gressive—a knowing ear at every tan- 
gent of the earth’s center translates 
the word “Scranton” into a concrete 
picture of progress. Truly a city of 
“S’s”"—Scranton, Success, Superiority! 

Or, perhaps, Scranton conveys to 
you a picture of industrial activities 
of mines and coal cars? It is one of 
the fuel centers of our country, and 
as picturesque in its industrial activi- 
ties as useful. 

Either setting is alluring as a back- 
ground for Pennsylvania’s next con- 
vention. But background won't be 
the only claim of Scranton. Energetic 
committees are ready— doing things. 
Donig them in a way that will sur- 
pass the expectations of the most 
sanguine. 

Arrangements are being made _ to 
have A. D. Kurtz, M.D., F.A.CS., pro- 
fessor of orthopedics at Temple Uni- 
versity, Department of Chiropody, de- 
live a lecture as part of Scranton’s 
pr¢gram. R. R. Willoughby, M_.D., 
has consented to give a scientific lec- 
ture at! the convention also. Dr. 
Willoughby’s presence will mean a 
great deal to the gathering—no better 
harbinger of good cheer and success 
could be brought to the convention. 

Frank Friend, in charge of X-ray 
work, and professor of physio-therapy 
and roentgenology in the Department 
of Chiropody, Temple University, is 
being sought as a valuable contributor 
to the scientific program. 

The following committees in Scran- 
ton have been appointed: 

Hotel Arrangements and Registration 


Dr. J. W. Eschenbach, Chairman; Kate 
Foley Morris, William Hart, Mary Langan. 
Dr. J. Samsalig, Chairman; F. P. Grogan, 


Publicity and Advertising 
Mary Langan. 
Entertainment 

Dr. W, H. Duffy, Chairman; R. 

J. Samsalig, W. Harte. 
Convention 

Dr. E. C. Hoffman, Chairman; Mary Lan- 

gan, Secretary-Treasurer. 


Murtha, 


Program 
Dr. F. P. Grogan, Chairman; J 
R. Murtha, G. R, Duffy, H. L. 
B. McGuire, Mary Barrett. 
Reception 
Newsbigle, Chairman; Irnee 
Lewis, G. L. Lewis, Josephine 
Kathryn McGowan Streeby, P. 


Samsalig, 
Scheuer, J. 


Dr. W. B. 
Lewis, W. J. 
B. Watrous, 
F. McHale, 

Dr. Edward C. Hoffman, the Con- 
vention General Chairman, has a very 
efficient corps of workers, who are all 
“live wires.” 

Dr. Irene E. Lewis and Dr. George 
L. Lewis, members of the Reception 
Committee, are the son and daughter 
of Dr. Wm. J. Lewis (also on this 
committee), who is one of the oldest 
chiropodists in Wilkes-Barre. Drs. 
Irene and George Lewis were gradu- 
ated from Temple University in Phil- 
adelphia in the class of 1922. All three 
are enthusiastic supporters of the con- 
vention. 

Dr. Jacob Sansalig, of Scranton, is 
expected to return from his honey- 
moon in time to take part in the con- 
vention activities. 

It is particularly gratifying to note 
that Dr. Walter B. Newsbigle of 
Wilkes-Barre, Pa., is chairman of the 
Reception Committee. Dr. Newsbigle 
has been intrumental in_ bringing 
about a condition of mutual admira- 
tion of chiropodists between his town 
and Scranton, Pa. Animosity and 
rivalry are buried, and they all love 
Dr. Newsbigle for it. Surely no one 
could more capably fill this role. 

Twenty-four thousand stickers, print- 
ed on a dark blue background in 
white, have been sent to all parts of 
Pennsylvania to call attention to the 
convention, and a motor trip is being 
arranged by the Philadelphia chiropo- 
dists to journey there on Saturday, 
June 6. 

Scranton’s slogan for the convention 
is “Put it over fine,” and if the Sec- 
retary of the convention, Dr. Mary 
Langan, injects as much enthusiasm 
in the convention as she puts into the 
letters sent out, we'll have “some con- 
vention.” 


WASHINGTON 


The annual State convention and 
regular monthly meeting of the Pedic 
Society, State of Washington, was held 
at Tacoma, Washington, February 7, 
1925. 

Dr. A. Boyer, President, presided at 
the business meeting held at his of- 
fice. After the minutes of the previ- 
ous meeting had been read and ap- 








JourNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 35 








proved, the members proceeded to 
elect officers for the ensuing year, the 
following officers being unanimously 


elected: 
POO 6. 5.644.006 ds dcvddeodgaes A. Boyer 
Ist Vice President........ Susie Frazier 
2d Vice President..... ...Edna Stocker 
Secretary and Treasurer..... Emil Green 


Dr. Edna Stocker from Bellingham 
suggested that the President appoint 
a correspondent to relieve our over- 
burdened Secretary of the task of 
making up the minutes and sending 
same to the Chiropody Record and 
The Journal, also to members from 
over the State, who are always inter- 
ested in what is being done in Seattle 
and Tacoma, but unable to attend 
monthly meetings. This suggestion 
met with approval by all members 
present, as we all realize that the 
Stocker sisters, Bellingham and Spo- 
kane members, have too far to come 
to attend monthly meetings, and yet 
they are always ready with a helping 
hand and always interested in what we 
are doing here, and we are glad to 
send them a monthly report. Mabell 
Trombly was appointed by the Presi- 
dent to act as Correspondent for the 
ensuig year. 

Dr. Mirenta reported he had spent 
a day at Olympia, and was prepared 
to stay longer, to present the proposed 
revision to the Chiropody Law to the 
present session of the Legislature, but 
was advised by different members of 
the Legislature to hold the matter 
over until the next session, on ac- 
count of unsettled conditions there at 
this time. 

The Treasurer was authorized to re- 
imburse Dr. Mirenta for his trip to 
Olympia when called upon to do so. 
We all know persevering Gus and feel 
confident he will get his bill through 
at the next session. 

Our newly elected member, Dr. Er- 
nest Clark, sent regrets that he could 
not attend this annual meeting, but 
hoped to be with us in Seattle next 
month. 

It was voted that all correspondence 
and discussions be tabled until next 
meeting and we adjourn, as Dr. Boy- 
er had arranged a scientific program 
to follow the regular meeting. 

A number of X-ray pictures of dif- 
ferent foot ailments had been secur- 
ed, but owing to the unfortunate fact 
that a banquet had been ordered at an 
earlier hour than was expected, this 
valuable part of his program had to 
be omitted. 


The delegates and their friends met 
later at the Tacoma Hotel in a pri- 
vate banquet room, where a sumptu- 
ous Italian dinner was served, and if 
you have never partaken of an Italian 
dinner, supervised by Dr. Mirenta, 
words fail to tell you what you have 
missed—‘“It’s wonderful.” 

The President welcomed the dele- 
gates in a very fine speech. Dr. Trom- 
bly responded. Our genial toastmas- 
ter, Dr. Mirenta, brought forth a great 
deal of enthusiasm, calling upon J. C. 
McKane, Edna Stocker, Letitia Graves 
and Emil Green, who gave interesting 
talks of their experiences. 

Snappy toasts were given by Susie 
Frazier, Jessie Griffin and Ethyl Cros- 
by. An interesting letter from Dr. 
George R. Davis was read. Dr. Davis 
regretted he could not attend our con- 
vention, being very busy displaying 
shoes in the eastern cities. 

At the conclusion of the banquet, Dr. 
Boyer announced there were autos 
waiting to take us to his country 
home, where singing and dancing were 
indulged in until the early morning 
hours. 

Enough praise and gratitude cannot 
be extended to the Tacoma members 
for the wonderful entertainment they 
had prepared for the Society, and Seat- 
tle members agreed it would keep 
them guessing to put over something 
equally as good for the next State con- 
vention to be held at Seattle. 





NEW YORK STATE CONVENTION 





The annual meeting of the Pedic 
Society of the State of New. York 
wil! be held at the Hotel Nassau, Long 
Beach, Long Island, on Monday and 
Tuesday, June Ist and 2nd. These 
dates coming over the Decoration Day 
week-end make it possible for ‘the 
members to turn the meeting into a 
four-day holiday at the best known 
beach in the state. 

The committee has been able to pro- 
cure special reduced rates for those 
who are to attend. Ten dollars per 
day for a room and bath, single; $17 
per day for a room and bath, double. 
These rates include all meals. Com- 
pared to metropolitan hotels, where 
rates for similar rooms would be $6 
and $10, respectively, without meals, 
these prices are exceptionally low. 

Reservations should be mailed at 
once to Herman Sonderling, 575 Fulton 
Street, Brooklyn. 
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ADDRESS TO NORTH SHORE 
BRANCH 


C. C. Schneider, M.D. 


(Continued from page 19) 


flat foot. My method of treatment 
from the first stage to the last, re- 
spectively, would be to recommend 
no barefoot walking, no house slip- 
pers. the suggestion of the proper 


shoes to take care of the conditions, 
these to have orthopedic heels, de- 
velopmental exercises, and foot strap- 
ping, wherein the method of the fig- 
ure 8 is applied, with the straps run- 
ning up the calf of the legs as well 
as supporting the ankle and plantar 
surface of the foot. Felt pads are 
then used in the shoes, skived out to 
meet each special condition, and 
glued to a thin piece of leather. In 
extreme cases of some children, where 
they are very fat and their muscles 
are not sufficient for the superim- 
posed, weight, a Whitmmn brace is 
advised until the muscles become 
used to the weight. In the case of 
rigid flat foot, surgery is almost al- 
ways resorted to. 

2. HALLUX VALGUS OR BUNION TOE 


a. Acutely inflamed 


b. Chronic non-inflamed and arthritic 


Treatment: Advise the patient to 
wear straight last shoes, protect the 
bunion joint with a felt pad well be- 
hind the inflamed area, so as not to 
set up continued irritation, and the 
use of hot saturated magnesium sul- 
phate packs, with an extra wrapping 
of oil skin and a heavy blanket to 
retain heat and moisture, and eleva- 
tion of the foot. 

3%. ANTERIOR METATARSALGIA— 

MORTON’S TOE—HAMMER TOE 

I would recommend the use of spe- 
cial pads to suit each individual case, 
special care being exercised so as to 
place them well behind the metatar- 
sals, so as not to prevent action of 
the toes, the use of lower heels, with 
a caution to the patient to lower the 
heels gradually, one-quarter of an inch 
with each pair of shoes, until a de- 
sirable height of about three-quarters 
to one inch, allowing proper distribu- 
tion of body weight. A very limited 
application of Elastic Metatarsal arch 
braces is recommended in extreme 
cases, where it is necessary to relieve 
the calloused condition until the foot 
is more normal. Exercises are ad- 
vised, stretching the extensor muscles 


and picking up marbles with the toes. 


4. PAINFUL HEEL 
a. Caleaneal Spur 
The use of a narrow 
heel seat, combination last shoe and 
a felt pad specially skived out not 
to press on the spur and cause further 
congestion. 
b. Achilles 
Treatment: Magnesium Sulphate hot 
packs, if purulent; otherwise the use 
of a felt pad in the heel of the shoe 
to elevate the heel from the part of 
the shoe which has caused the irrita- 


Treatment: 


Bursitis 


tion, and a soft leather shoe with 
vici kid or kangaroo skin uppers. 
5. CORN 
a. Hard Corn 
b. Soft Corn 
In both these conditions we find 
the same pathological process, only 
that in soft corns the tissues have 


been macerated by excessive perspira- 
tion. Treatment: Broad, blunt toed 
shoeg, felt pad or adhesive plaster 
pad for protection, and exposing soft 
corn to air and the liberal use of 
powder. 

6. LATERAL INSTABILITY OF THE 

FOOT—THICK ANKLES 

Seen mostly in women who walk a 
great deal in high heels. Treatment: 
Broad, low heels, with gradual lower- 
ing of the heel, supportive strapping 
high up on both side of the leg, and 
the avoidance of such sports as skat- 
ing, etc. 

7. BROMIDROSIS—SWEATY FEET— 

CRACKED TOES 

Treatment is the recommendation 
of broad, roomy shoes, vici kid or 
kangaroo skin upper. Card board in- 
soles to be worn in the shoes and 
changed daily. Contrast baths—first 
with very hot water and then very 
cold. Formalin 10%, applied to feet 
after bath. Powder used freely on 
toes and soles of the feet, and the cor- 
rection of the static factors causing 
the disease. 

I want to stress a careful analysis 
of the  disability—decide what is 
wrong, what has caused the disability, 
eliminate the factors that have 
caused the conditions, treat causes 
and not symptoms—relieve causes and 
you will likewise relieve symptoms. 

What is going to be the future of 
Chiropody? What claim has Chirop- 
ody for a permanent existence? Chi- 
ropody’s claim for permanent ex- 
istence will be the claim of the suc- 
cessful treatment of foot ailments, 
based on scientific knowledge. If you 
have arch supporters, you are trying 




















JouRNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 37 
to sell in an effort to trv to get as Doctor: “‘Now madam, you must really 
Pe. chew your food more. What were you giv- 
much money as possible, you are en teeth for?” 
not going to warrant the future ex- Patient: “Pardon me, doctor; they were 
istence of Chiropody; but if you are "°' S!ven to me, I bought them. 
practicing scientifically and you give Mrs. New Pauvre (just returned from 
permanent results you are going to trip abroad): “While we were in Egypt we 


i icé ssi i i r 
find the medical profession is going to covers’ with berentvebien” 


co-operate with you. The medical prc- Mrs. Parr Venue: “Ugh! Wasn’t you 


fession is willing to co-operate as long ®fraid some of them would get on you?’ 
as you show them you are treating rae 
causes rather than symptoms, 


visited the Pyramids. They were literally 


Hayden—Before I can fit you in arch 


—— supporters I must have the impression 


Don’t forget to make your room res-_ of one of your feet. 














ervation for the Boston Convention at Burly Patient—I think you already 

once. Write E. L. Moody, Hotel Hem- have one. Your office assistant called 

enway, Boston. on my daughter last evening. 

+ + 
PARATHESIN, dusted on the surface of a painful wound, 
relieves pain and aids the healing process. 

NOVOCAIN Solutions, when injected hypodermatically, 
admit of painless surgery. For particulars address 
mA MA 
—. -eueeneniecaneiannemmnnnaiallll 
, PN ee |}, 
tas e. 
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A REVELATION TO THE CHIROPODIST 


An examination of this 
simple line sketch will 
give you some idea of the 
extreme utility of this 
new Sorensen Outfit 
rightly named the “Rev- 
elation.” 

It is flexible to the ut- 
most and can have every 
instrument and appliance 
YOU use arranged as 
if the Outfit had been 
designed especially for 
YOU; so that, with a 
Sorensen Chiropodist’s 
Chair and Stool, it makes 
almost a complete office. 

Please ask for special 
folder, which will reveal 
to you much more of its 
thorough helpfulness. 


C. M. SORENSEN CO.), Inc. iA (eo 
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Have you tried campho-phenigue as 
a nail groove dressing after mechanical 
cleaning? A drop or two on the cot- 
ton or gauze packing insures comfort 
and protection. 

Collodion, medicated in various ways, 
applied over the denuded areas subse- 
quent to callosity removal, has almost 
entirely superceded the older technic 
of applying some type of adhesive plas- 
ter to the parts. It is more cleanly, 
neater, and prevents the after-tender- 
ness caused by the plaster wrinkling 
or loosening at the edges It must 
not be employed, however, on surfaces 
where capillary hemorrhage has o2c- 
curred. 

*. * * 

The Johnson & Johnson gauze den- 
tal squares make an ideal sterile wipe 
for instruments. They are procurable 
in two sizes at moderate cost. 


FOR SALE 

Office in Fifth Avenue section, estab- 
lished ten years in present quarters 
High class clientele, with assured in- 
come. Any reasonable offer for equip- 
ment and lease accepted. Owner re- 
tiring. Address Fifth Avenue, care of 
The Journal, Room 1005, 562 Fifth Ave- 
nue, New York City. 











FOR SALE 

A_ well-established chiropody prac- 
tice in New York State, city of 300,000 
Latest modern equipment in very 
good condition. Rent is very cheap, 
in modern office building on main 
street. Going into other business that 
now requires all my time. Address 
R. N. Y., care of The Journal, Room 
1005, 562 Fifth Avenue, New York City 








20 Years Experience 





HE new semi-rigid, scientific 

arch support, made according 

to your measurements by cast or 
outline of foot (pedograph). 


“JIMMY” V. BRACCIALE 
(Formerly with D. J. McClintock) 


2375 STILLWELL Ave., BRookLyN, N. Y. 
Phone Beechview 4010 








The Greatest 
Shoe of Modern 
Times for Men 


and Women 


An absolute preventative 
of flat feet 


RELIEF AT ONCE 
FOR SERIOUS 
FOOT TROUBLES 


22—Styles—22 


Carried in Stock 





WRITE 


For Catalogue and 
Full Particulars. 





Samples sent upon request. 


‘THOMPSON BROS . SHOE 
MENS FINE SHOEMAKERS . 





CAMPELLO STATION, MASS. 
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PODIATRY FITTING SERVICE 


is the outstanding feature which makes 
for that desired co-operation between 
the chiropodist and the shoe man. 


Have you availed 
yourself of it? 


Ww Ai Ah. 
WO my, 


y QROES ne A. 


THE DAWN OF A NEW mRAN J= 
FOOT COMFORT 


PODIATRY SHOE COMPANY 


57 WEST 50th STREET, NEW YORK 
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VENUS ARCH 
SUPPORTS ||| numa oa w tent” 


For Men, Women and Children to suit your individual 
casts. 

Any style, any shape, you 
‘desire, of nickel, silver, 
brass or aluminum. 





A trial will convince you. 


Made Entirely of Leather 

—pliable and _  self-adjustable — no 

metal or rigid parts to corrode or 3 
break—conform quickly to shape of — 
foot and shoe—support heaviest per- 


sons—worn in low and high cut 
shoes with comfort and satisfaction. Service our motto 
Will right wrong feet and keep feet 
from going wrong. 











VENUS SUPPORTS — Standard A. DIADUL & SONS 
pe years; endorsed by 1562 Milwaukee Avenue 
Send size and width of shoe with order CHICAGO, ILL. 
WATERPROOFING, INC. Est. 1902 Humboldt 1480 
546 So. Meridian St. Indianapolis, Ind. 
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LOWER PRICES 


No. 832, Chair with Basin at- No. 843, Cabinet A & J Style 


tached, $80, Electric Lamp $50. No. 1257 Drill, attached 
ttached t $8.00 with extensible bracket, floor 
attac » extra 7 switch and speed changer, $40 shelf $10. 


No. 1260 Drill with Floor Standard, with Floor Switch and Speed Changer and Burrs, $40.00 
RIOES of material are lower and will be still lower in the near future. We are giving 
P you the advantage at once by making prices practically as low as we had before the war. 
We sell direct from factory to you at the same small profit that a manufacturer 
from a dealer. We pay no commissions, employ no travelling men, and no dealer or jobber, 
and no factory selling through agents and dealers can make you as low prices as ourg For 
over twenty years Art-Aseptible furniture has been the standard line; all joints are electric 
welded; baked enamel finish of highest quality. You may buy on the monthly payment plan 
and make the improvements of your income resulting from the new equipment more than 
pay the smail installments. We guarantee every article to be satisfactory or subject to return. 


Send for Complete Catalogue 


ART- ASEPTIBLE FURNITURE COMPANY 
Factory: 6700 Vernon PI., St, Louis, Mo. 1732 Chestnut St., Philadelphia, Pa 
i116 8. MICHIGAN BOULEVARD, CHICAGO. 16 W, 50TH STREET, NEW YORE 
1118 EUCLID AVENUE, CLEVELAND, OHIO 
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Chiropody 
Quiz Compend 


Invaluable to Practitioner 


and Student Alike 


Recommended by schools and 
used by state examining boards. 


Price $4.00 
Postage Paid 


Address, Secretary 
562 FIFTH AVENUE 
ROOM 1005 NEW YORK, N. Y. 
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